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It is rare for a woman to ascend to the podium in the UN General Assembly, rarer still for an African woman, and unprecedented for an African woman in her 20s representing people with HIV/AIDS. 

Khensani Mavasa made history on May 31 when she addressed representatives of Member States at a special session of the General Assembly devoted specifically to HIV/AIDS. 

Her brief speech stunned her audience with its inescapable honesty. Her words should echo in the world's conscience, reminding us all of the millions like her -- courageous, intelligent, painfully promising -- whose young lives have been snuffed out by our collective indifference. 

My name is Khensani Mavasa. I was born in 1978. I come from the village of Thomo in Giyani, Limpopo, one of South Africa's rural provinces, where too few people are on treatment. 

Where many women still live under conditions of patriarchy which makes them vulnerable to HIV. I am HIV-positive. 

Myself, I have survived rape and other forms of abuse. I still live under the power of men and the institutions they run to perpetuate the oppression of women. That women constitute nearly 60 per cent of the world's 40.3 million HIV-positive people must make us rage against women's oppression, violence against women which has been demonstrated to be directly linked to HIV infection. 

Among young people in Africa, women constitute 77 per cent of new infections. I call on all African leaders sitting here to protect and promote the human rights of all people and vulnerable groups, particularly women and girls. We ask that you not fail us yet again. The progressive language of the Africa common position must remain, African people and African women deserve this. So do all vulnerable people and women of the world, from Asia to the Pacific to Eastern Europe. 

I make the same appeal to leaders of all countries sitting here. Your declaration must reinforce that violence against women must become every country's political priority, and targets must be set and followed by action to end it. 

In January, I did my CD4 count. It was 471.? Because of scientific advances of the past 25 years, I have hope that when time comes for me to take treatment, it will be available. The entire world's HIV-positive people deserve this hope. All the 14,000 more who will be infected by end of today deserve this hope. 

None of the 900 people who will die in my country deserve to die today. What you decide here will determine whether they can have this hope. The past 25 years have given us the science of MTCT prevention, taught us that harm-reduction programmes work, that an atmosphere of human rights, where everyone's right to autonomy over their own bodies, protection, dignity and life is respected, and then the epidemic cannot succeed. 

Condoms work. They must be available for all, and we must create a culture of regular use, prioritizing vulnerable groups: children, men who have sex with men, sex workers, injecting drug users. 

These interventions must be universally implemented. When G8 leaders announced last year that Universal Access to Prevention, Treatment, Care and Support must be our target for 2010, those of us for whom this means life or death rejoiced. 

They said this because it can be made real. In order for us to say that there are countries who are responding well to the epidemic is when we have functioning National AIDS Responses, involving people living with HIV and AIDS Your big task now is making sure that this declaration is not a document of empty promises, not a mere restatement of principles, but a platform for targets-based action. The 2001 Declaration of Commitment was a good foundation document which emphasized human rights. But in the five years since the 2001 declaration, more than 20 million people have become infected with HIV. 

I ask that as you deliberate over the next two days, you be guided by the pain and hope which sits in our hearts as people of the world. That you remember that 14,000 new infections and 8,000 deaths occur daily. While in the past we have hesitated, debated, restrained our actions, (and) failed to protect vulnerable groups, the epidemic has raged on. A new global response to the epidemic must build on what we have done and learnt. But it cannot aim for less than 100 per cent truth, leadership, accountability universal access to prevention, care, treatment and support. 
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