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Good Morning Ladies and Gentlemen! Let me start by saying thank you for being here today. Your presence is a sign of your continued commitment to halting the impact of this epidemic that continues to devastating impact of this epidemic on our communities, our friends, our families, and our colleagues here on our doorsteps in the UK and back home in Africa.  

The title of our conference today,  ‘Sustaining the Momentum’ is entirely appropriate, as it offers an opportunity for us to examine the obstacles that we have overcome and those that now lie ahead. It also an opportunity to judge our success and examine the lessons learned. My hope is that today’s conference will invigorate you to successfully challenge the barriers that lead many in our communities to continue to be tested and diagnosed late, with others living in isolation unable to disclose our HIV status to even our closest of friends. My hope is that from this conference you will develop new partnerships, build your knowledge and evidence base, and acquire new skills to enhance the capacity to do your work and live your lives. 

HIV received unprecedented prominence over the past year, given the work of the Prime Minister and his Commission for Africa. Africans and African culture was exposed to a large audience via the Africa 2005 cultural activities and as recently as this week, where the Independent Newspaper dedicated an entire issue to Red (a campaign to raise money for the Global Fund on HIV, TB and Malaria). Yet it seems that whenever we make headway in one direction, we encounter some barriers in another direction. I am here to say that we have to remain steadfast in our endeavour to ensure that the rights of people living with HIV are protected, that the resources necessary to address the epidemic are available, and the infrastructure necessary for our communities to effectively respond continues to be developed. 

There is a lot more about HIV both here and abroad that is complex, interesting and challenging and different presenters over the next two days, will addressed these. In the meantime I would like to give you a glimpse as to who we are in the UK.

· Black Africans constituted 0.9% of the total population and 10.5% of the ethnic minority population in the 2001 Census - making them the fifth largest ethnic minority group in the UK. 

· Black Africans were also the fastest growing ethnic minority group, having more than doubled in size between 1991 and 2001. 

· Black Africans are often highly qualified academically but they suffer high levels of unemployment. In 2001/2, around one in seven Black African men(15%) was unemployed compared with 5% of white British men. 

· Black Africans recorded the lowest proportion of self-employment (as a percentage of all in employment), compared to other ethnic groups, at 6.7% (in 2001/2). 

· Nigerians and Ghanaians form the two largest communities within the Black African group. 

· However, significant numbers have arrived from Somalia, Uganda, Ethiopia, Zimbabwe and the Democratic Republic of Congo in recent years, seeking asylum. 

· Somalia was the third most frequent country of origin for people seeking asylum in the UK in the second quarter of 2004. 

· Zimbabwe was the fourth most frequent country of origin for people seeking asylum in the UK in the second quarter of 2004. 

· More established Black Africans speak English and/or African languages from their place of origin, such as Yoruba (Nigeria) and Twi (Ghana). However, those communities, which are more recently established in the UK and/or have come to the UK seeking asylum may have lower levels of fluency in English. 

· A mix of religions is practised within the communities, varying by country. Overall 69% of UK Black Africans are Christian, while 20% are Muslim. 

· Around three quarters (78%) of Black Africans live in London. 
I could go on:

Despite our resourcefulness, our skills and the diversity of our communities the pace of this epidemic outstrips our response and the resources that have been made available.  The particular interaction of Stigma, prejudice, illness, death, loss with so many other social factors including migration, different languages, racism, different social and family norms, poverty, asylum, separation from family, different gender norms – all make the picture of HIV for African communities a complex one, which needs an equally sophisticated response.

Compared to other people with HIV in the UK, African people with HIV are 10 times more likely to report problems associated with their income, seven times more likely to report problems with their living conditions, three times more  likely to report problems with discrimination and twice as likely to report problems with getting about (i.e. mobility) and personal relationships.

Thus, not only are African people with HIV likely to experience more health and social care needs than the general population, but they also experience more needs than British people with HIV. Despite this however, African people with HIV are more likely to have the necessary resources curtailed.

Given the wealth of experience, knowledge and skills present here over the next two days it is my hope that we will be solution driven, in view of the mountain of work that lies ahead. 

The key issues that we will be explored will include:

· HIV, Immigration and the Law 

· Access to Treatment & Care

· Targeted Information

· Role of Faith Leaders 

· Sexual Health Practices - Specific traditional practices are problematic 
· The polarization of communities as Gay and African 

· Social Care Needs of African People Living with HIV 

· Resourcing & Joint Commissioning of African Work

· HIV Prevention
This list of extremely important issues is not exhaustive but affects all of our work and the way we live our lives one way or another. I want to leave you with a quote from Nelson Mandela’s speech delivered at the International AIDS Conference in Durban South Africa in 2000 , where he said:

 “The challenge is to move from rhetoric to action, and action at an unprecedented intensity and scale. There is a need for us to focus on what we know works.”
That quote was pertinent then and appropriate now. And gives us scope for action in the UK.  Thank you and enjoy the conference!

