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So	 hello,	 everybody	 all	 protocol	 observed.	 I	 am	 so	 touched	 and	 honored	 to	 be	 here	 and	

particularly	be	with	so	many	people	that	I	have	had	the	chance	to	work	with	for	so	many	years.	I	

want	to	say	a	big	thank	you	to	the	International	AIDS	Society	and	the	South	African	government	

for	putting	this	conference	together	and	to	the	Global	Forum	for	MSM	for	helping	to	making	sure	

I	am	standing	here	today.		

I	accepted	the	honor	of	giving	this	plenary	presentation	but	I	want	to	stress	that	the	honor	goes	

to	all	of	the	young	people	who	are	activists	around	the	world,	particularly	those	who	fall	into	the	

category	people	like	to	call	“Key	Populations”—the	gay,	lesbian,	transgender,	and	queer	activists,	

the	sex	workers	and	people	who	 inject	drugs	and	stateless	people	who	I	sometimes	think	are	

called	“key”	because	we	face	so	many	shut	and	locked	doors.	Around	the	world,	these	activists	

work	in	places	where	it	is	a	matter	of	life	and	death	for	them	to	raise	their	voice.	I	thank	these	

comrades,	particularly	my	family	of	activists	from	Nigeria	and	Africa	who	give	us	ideas	for	how	

we	can	move	the	ball	down	the	field,	all	of	my	colleagues	at	AVAC,	MSMGF	and	all	of	the	UN	

agencies	especially	WHO	and	UNAIDS	and	within	U.S.	Government.		

	

My	job	today	is	to	talk	to	you	about	young	people.	So	to	start	this,	I	would	like	to	do	a	little	survey.	

It’s	 also	 a	 chance	 for	 all	 of	 you	 to	 stretch—you’ve	been	 sitting	 for	 a	 long	 time.	Now	here’s	 a	

picture.	Raise	your	hands	if	you	recognize	this	poster.	For	those	of	you	who	don’t,	it’s	the	poster	

that	was	used	to	promote	the	Access	to	Treatment	March	at	the	2000	Durban	AIDS	Conference.	

Let’s	have	everyone	put	their	hands	down.		
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Now	raise	your	hand	if	you	were	five	years	old	or	younger	in	2000.	Everyone	look	around	you	–	

see	how	many	hands	are	up	right	now.	Chances	are	there	are	more	people	in	this	room	who	were	

at	the	first	Durban	AIDS	Conference,	than	there	are	people	who	were	born	that	year,	or	who	are	

about	the	age	of	the	child	holding	that	poster.		

	

Hands	down	again.	Now,	last	time,	raise	your	hands	if	you	know	who	that	child	is-–	I	can’t	see	if	

any	of	you	do,	but	if	you	do	--	come	find	me	afterwards.		

	

Without	knowing	this	child’s	name,	and	with	great	prayers	that	he	or	she	is	still	alive,	I	want	to	

bring	the	reality	of	this	child	and	all	the	others	of	the	same	age	into	the	room	today.	This	child	–	

who	would	be	nearing	or	just	past	20	today	–	and	all	the	children	born	in	2000,	the	year	at	the	

last	Durban	conference	–	are	part	of	what	I	am	calling	the	“Durban	Generation.”	They	are	the		

youth	and	adolescents	who	were	just	coming	into	the	world	the	last	time	the	world	met	here	to	

talk	about	AIDS.	As	we	saw	from	the	show	of	hands,	 there	aren’t	enough	of	members	of	 this	

generation	in	the	room	today	but	I	am	going	to	do	my	best	to	make	their	lives,	my	life,	a	reality	

for	all	of	you	because	the	reality	is	if	you	don’t	begin	to	address	the	needs	of	young	people	in	the	

fight	against	HIV,	the	fight	to	end	it	will	not	succeed.		

When	 I	 say	 “you”	 and	 I	 will	 throughout	 this	 presentation,	 I	 am	 talking	 to	 those	 of	 you	who	

remember	this	poster	because	you	were	there	as	a	conference	delegate	in	2000.	You	are	also	a	

Durban	generation.	You	have	established	your	lives	and	careers	around	the	work	that	emerged	

from	that	amazing	meeting,	that	terrible	time.	And	you	have	fought	tremendously	hard,	many	of	
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you	still	do.	But	as	I	will	discuss,	sometimes	your	talk	is	better	than	your	walk	and	your	money	

isn’t	where	 your	mouth	 is.	 So	 from	one	Durban	 generation	 to	 another,	 here’s	what	 needs	 to	

change.		

	

We	need	to	recognize	that	are	more	adolescents	and	young	people	worldwide	than	there	were	

ten	or	twenty	years	ago.	This	is	what	people	call	the	“youth	bulge”	and	it	means	a	lot	of	things.	

It	 means	 energy,	 activism,	 new	 relationships	 to	 social	 media,	 sexual	 identity	 and	 political	

organizing.	It	means	lots	of	people	who	are	un-	or	under-employed	and	growing	impatient	with	

the	structural	violence	that	keeps	their	economies	shackled	and	jobs	out	of	reach	….	But	that’s	

for	another	speech.		

	

In	the	HIV	world,	what	that	bulge	means	is	that	even	if	the	world	keeps	on	doing	what	it	is	doing	

in	terms	of	HIV	prevention,	the	absolute	numbers	of	newly	diagnosed	individuals	will	soar.	This	

isn’t	a	worst	case	prediction,	it’s	a	fact.	Because	the	epidemic	is	at	its	worst	in	today’s	“Durban	

Generation.”		

	

That’s	 true	the	world	over.	Today’s	young	“Durban	Generation”	of	16	year	olds	 is	 in	as	much	

danger	of	acquiring	HIV	as	they	would	have	been	back	in	2000.	The	risk	is	not	equal	across	along	

young	people.	There	are	specific	groups	at	enormous	risk.		

The	epidemic	is	raging	in	communities	of	young	gay	men	like	me,	along	with	our	trans-sisters	and	

brothers.	I	wish	I	could	show	you	great,	detailed	statistics	on	this	for	every	country	in	the	world,	
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and	especially	for	those	in	Africa.	But	these	don’t	exist	–	for	reasons	I	will	discuss	later.	But	maybe	

its	enough	to	show	you	this	figure	from	the	United	States	–	the	country	where	I	live	now	–	and	

where	72%	of	new	infections	in	13-24	year	olds	happen	in	MSM.	The	US	is	a	prime	example	of	a	

resource-rich	 nation	 which	 is	 allowing	 its	 epidemic	 to	 flourish	 in	 the	 context	 of	 racism,	

homophobia	and	economic	violence	against	people	of	color.		

African	countries	with	 fewer	 resources	have	 the	 same	 issues	but	 for	 the	most	part	 they	do	a	

terrible	 job	of	 counting	or	acknowledging	 their	populations	of	 gay	men	and	other	MSM.	This	

recent	analysis	of	the	situation	 in	South	Africa,	a	country	that	at	 least	does	not	criminalize	 its	

sexual	minorities,	is	applicable	across	the	region	for	young	gay	and	transpeople.	This	is	the	reality	

for	the	Durban	generation.		

We	also	failing	the	women	and	girls	of	the	Durban	generation.	Young	women	aged	15-24	are	11	

percent	of	the	world’s	population.	But	20	percent	of	new	HIV	infections	happen	in	this	group.	

That’s	today,	in	2016.		

I’m	a	young	gay	man	and	I	know	that	some	of	you	are	surprised	to	hear	me	bringing	up	adolescent	

girls	and	young	women.	You’re	 surprised	because	we	 talk	about	populations	 in	 siloes.	All	 this	

week	we	will	talk	about	key	populations	in	one	room	and	adolescent	girls	and	young	women	in	

another	 room.	 Guess	 what?	 We,	 the	 people	 you	 are	 talking	 about,	 aren’t	 served	 by	 these	

divisions.	 We	 aren’t	 served	 by	 funders	 and	 programs	 that	 pit	 groups	 against	 one	 another	

competing	for	scant	resources.	We	are	all	young	people.	We	have	different	issues	and	different	

priorities	but	we	are	the	epidemic	and	we	will	not	be	divided.		
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The	 same	 is	 true	 for	 transgender	 people	 and	 people	who	 use	 drugs,	 and	many	 of	 us	where	

multiple	hats	–	selling	sex,	using	drugs,	expressing	our	gender	and	sexuality	in	different	ways.		

It’s	been	a	long	morning,	statistics	make	your	mind	wander.	I	want	to	bring	you	back.	I	want	you	

to	 wake	 up.	 Let’s	 make	 this	 real.	 This	 is	 my	 friend.	 He	 is	 a	 member	 of	 the	 young	 Durban	

generation.	His	name	is	Daniel	and	he	was	born	in	Cross	River	State	Nigeria.	Atlanta,	as	we	call	

him	is	gay	and	a	cook.	I	actually	think	he	is	the	best	cook	I	ever	met.	He	was	my	roommate	in	a	

room	of	five	other	young	gay	men	in	Abuja	Nigeria.	Daniel	was	HIV	positive	just	like	the	five	of	us	

in	the	same	room.		

	Living	as	gay	men	with	HIV	 in	a	country	 like	Nigeria	without	a	 job	or	a	means	of	survival	can	

actually	be	a	death	sentence.	You	have	 to	survive,	even	as	you	 face	discrimination	 from	both	

public	and	family.	When	I	got	the	job	as	a	palliative	care	officer	at	one	of	the	PEPFAR-funded	NGOs	

serving	gay	men	living	with	HIV	in	Nigeria,	Daniel	became	my	client	and	my	friend	at	the	same	

time.		

We	had	clinic	days	every	Thursday.	I	saw	the	clients	right	after	they	saw	the	doctor	or	the	nurse.	

I	felt	my	position	was	one	of	the	most	important	ones	because	with	me,	a	person	whose	life	was	

like	theirs,	clients	could	actually	talk	about	things	that	they	couldn’t	tell	the	doctor	or	the	nurse.	

Daniel	came	into	my	office	one	day	after	he	had	seen	the	doctor,	he	said	to	me,	“I	just	lost	my	job	

because	my	boss	suspects	I	am	gay.	The	issue	for	me	now	is	how	to	take	my	ARVs	without	a	job.”	

I	 sat	 there	and	 told	him	you	will	be	 fine.	 Just	promise	me	you	will	 do	your	best	 to	 take	your	
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medication.		He	told	me	he	would.	That	was	the	week	before	I	traveled	to	DC	for	the	International	

AIDS	Conference	in	2012.	That	was	the	last	time	I	saw	Daniel.	He	died	a	few	months	ago.		

Daniel	faced	discrimination	from	family,	from	work	place	and	even	at	some	point	from	friends	

who	knew	he	was	HIV	positive.	

Now	you	know	him.	There	are	people	like	this	everywhere.	But	guess	what?	We	are	also	nowhere.	

We	 are	 not	 in	 your	 data.	 The	 younger	Durban	 generation	 is	 coming	of	 age	 in	 a	world	where	

governments	still	get	away	with	national	reports	that	don’t	break	out	people	served	by	gender	or	

by	key	population	status,	where	estimates	of	the	size	of	key	population	groups	like	MSM	are	based	

on	surveys	that	are	often	small	and	inadequate	and	that	lead	to	implausible	results—tiny	figures	

that	don’t	tell	the	story	of	the	size	and	priorities	and	voices	of	the	community.		

	

But	we’re	not	 just	missing	 in	the	data.	We	are	missing	 in	this	 room	and	 in	many	other	rooms	

where	power	lives.	Just	look	at	the	UN	HIV	High	level	Meeting	on	AIDS	last	month.	Gay	men	and	

transpeople	were	systematically	excluded	 from	official	activities	by	a	block	of	member	states.	

Language	 on	 sexuality	 education	 and	 rights	 for	women	 and	 girls	was	weak,	 language	 on	 key	

populations	including	gay	men	and	transgender	women	was	weak,	language	on	harm	reduction	

and	human	rights	for	people	who	inject	drugs	was	weak.	And	throughout	it	all,	we	were	told	by	

so	many	people	“no	one	will	be	left	behind.”		

	

This	is	a	picture	of	an	important	publication	being	held	by	important	people.	People	who	I	work	

with	and	respect	and	who	say	all	the	time	that	no	one	will	be	left	behind.	Here	is	the	truth.	We	
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are	being	left	behind.		The	Report	in	this	picture,	with	its	data	on	new	infections,	risk	in	gay	men	

and	young	women	and	sex	workers	and	people	who	inject	drugs—it	tells	us	so.	And	it	is	nothing	

to	smile	about.		

	

The	people	who	talk	about	 leaving	no	one	behind	ask	people	 like	me	me	to	be	polite,	to	stay	

calm,	to	voice	grieve	with	respect,	while	my	brothers	and	sister	are	dying	and	been	sent	to	jail.	

Our	bodies	are	seen	as	abomination	or	being	deserving	of	HIV	and	you	still	want	to	know	the	

source	of	my	rage.	

	

	I	cannot	decorate	this	pain	for	you,	I	cannot	make	a	beautiful	homage,	and	I	cannot	invoke	hope	

and	prayers.	 I	 cannot	smile.	 I	need	 to	see	action	now,	 today,	 that	comes	out	of	 the	pages	of	

documents	 and	 into	 programs	 built	 by	 and	 for	 the	 people	 on	 the	 frontlines--	 Gay	 men,	

Transgender	women,	people	who	inject	drugs,	sex	workers,	young	people,	people	living	with	HIV,	

young	women	and	adolescent	girls.		

	

	

Every	member	of	the	Durban	generation	has	specific	needs,	including	young	people	who	were	

born	with	HIV	who	are	the	first	generation	to	come	of	age	in	the	context	of	global	ART	access,	

and	who	are	under-represented	and	under-served.		

I	won’t	detail	the	needs	by	group,	but	I	can	tell	you	this:		
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1) We	all	need	a	bolder,	more	evidence-driven	global	response	to	HIV	that	isn’t	fearful	of	
openly	acknowledging	people’s	sexual	health	needs,	their	human	rights	and	their	
enormous	diversity.		
	

2) There	need	to	be	funding	consequences	for	countries	that	claim	to	serve	young	people	

and	don’t	do	so	in	alignment	with	the	shelves	of	documents	detailing	the	right	thing	to	do	

.	We	know	how	to	move	money	to	NGO	partners	when	governments	don’t	comply.	Let’s	

not	use	the	excuse	of	“country	ownership”	as	a	reason	to	leave	the	Durban	generation	

behind.		

3) Prevention	 needs	 to	 be	 reality	 based,	 evidence	 based	 and	 available	 everywhere.	

Strategies	that	work,	including	PrEP	but	also	peer-based	support	networks,	interventions	

to	build	social	and	financial	capitol,	stigma	reduction	and	more,	need	to	be	rolled	out	to	

everyone	who	needs	them,	not	just	groups	that	are	easy	or	politically	acceptable	to	reach.	

The	world	is	in	love	with	data	right	now,	so	why	are	the	data	on	prevention	so	poor?		

You	 start	 counting	us	when	we	 aquire	HIV,	 and	even	 then	 you	don’t	 name	us	 by	our	

identities.	 PEPFAR,	GFATM,	national	 governments	 –	measure,	monitor,	 report,	 deliver	

prevention	and	treatment	that	works.		

4) You	 cant	 do	 programs	 for	 us	 without	 us.	 And	 I	 don’t	 mean	 without	 us	 as	 unpaid	

ambassadors	and	guest	speakers	and	panelists.	I	mean	without	us	as	funded	partners.	I	

want	 to	see	an	annual	audit	of	civil	 society	 funding	 in	countries	 that	breaks	down	the	

groups	receiving	these	grants	by	the	people	who	lead	them,	the	people	they	serve,	and	

the	types	of	services	they	provide.	I	want	to	see	funding	for	activism	and	advocacy	as	well	

as	service	delivery.	I	want	you	to	understand	that	if	you	just	keep	saying	no	one	will	be	
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left	behind,	 the	Durban	generation	will	 to	acquire	HIV,	people	 like	Daniel	will	keep	on	

dying,	and	so	will	the	hope	of	ending	AIDS	by	2030.	

Finally,	I	want	to	urge	all	of	us	to	address	the	divisions	that	exist	between	the	human	rights	and	

HIV	agendas	today.	16	years	ago,	access	to	HIV	treatment	was	a	human	right.	It	still	is.	But	in	the	

intervening	years,	the	activist	movement	has	lost	some	of	its	momentum.	The	promise	of	science	

and	the	years	of	major	money	dulled	some	of	our	reflexes.	We	let	human	rights	issues,	gender	

issues,	LGBT	issues	move	into	a	separate	space.	HIV	was	left	to	doctors,	technocrats	and	a	small	

group	of	activists.	Now	when	I	try	to	get	my	African	LGBT	colleagues	to	join	in	HIV	issues,	I	face	

an	uphill	battle.	 It’s	not	the	issue	they’re	funded	to	work	on,	or	stigma	keeps	them	from	fully	

joining	in.		

On	this,	both	the	young	and	the	older	Durban	generation	can	agree.	Whether	you	were	born	in	

2000	or	carrying	a	banner	at	the	conference	(and	right	now	I	am	showing	all	the	slogans,	all	the	

promises,	all	the	empty	rallying	cries	that	have	happened	in	rooms	like	this	over	the	years),	you	

know,	we	all	know,	that	human	rights	is	fundamental	to	the	fight	against	HIV,	that	the	right	to	

health	 is	 a	 human	 right,	 and	 that	 science	 alone	 cannot	 save	 us,	 but	 that	 without	 effective	

medications	we	also	lose	our	strength	and	sometimes	our	lives.	We	need	to	work	together	now.	

We	need	to	reset	the	focus.	We	cant	have	any	more	empty	slogans.	We	need	to	understand	that	

without	an	uncompromising,	visionary	rights-based	agenda	for	an	end	to	HIV,	the	cycle	will	go	on	

and	on.	We	can	do	better	for	today’s	16	year	olds.	We	must.	I	hope	you’ll	join	me	in	starting	this	

work	right	now—today.		

Thank	you.		


