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Problem

While we realize that there are multiple aspects related to the AIDS pandemic, the most pressing problem is the impact of HIV/AIDS on children worldwide. In particular, there is a lack of research on pediatric AIDS and minimal efforts to treat and prevent HIV infection in infants and children.  Due to insufficient funding for these efforts, HIV transmission from mother to child continues to expand at alarming rates. Without the resources of the Global Fund, entire generations of young persons in developing and developed nations will be lost.

Interests

The Elizabeth Glaser Pediatric AIDS Foundation has the following mission:

Our mission is to identify, fund and conduct critical pediatric research that will lead to better treatments and prevention of HIV infection in infants and children, to reduce and prevent HIV transmission from mother to child and to accelerate the discovery of new treatments for other serious and life-threatening pediatric diseases.

Through stimulating and catalyzing collaborative and focused scientific research, and by better understanding how diseases are interconnected, the Foundation improves the health and lives of children around the world.

The Foundation takes a leadership role in establishing a national pediatric research agenda, as well as promoting global education, awareness and compassion about HIV/AIDS in children.

This mission statement is three-fold: to identify, fund, and conduct pediatric research on HIV treatment and prevention; to reduce and prevent mother-to-child transmission of HIV; and to aid in the discovery of new treatments for other serious and life-threatening pediatric diseases. We would like to see the Global Fund reflect these interests.

Objectives

Elizabeth Glaser Pediatric Foundation has the following objectives for the Global Fund.

Finance

Despite our efforts, we have not raised enough funding for pediatric research of HIV/AIDS. In FY 2001, we spent approximately $13 million for program services.  This is not nearly enough to address the problem. We need more collaboration with varied actors related to AIDS issues: developed nations, private sectors, and other NGOs.  There is a limit on the Foundation’s means for saving children infected with HIV/AIDS.  Reforming of the Global Fund to increase pediatric research of HIV/AIDS should prove to be effective. 

Targeting

We insist on the importance of saving infants, children and pregnant women to help sustain our future society. The greatest impact in addressing the AIDS epidemic will be realized if the Global Fund sets its target mainly on children and women. Resources must be directed toward the most affected countries in need of prevention or treatment programs, whether these countries are already occupied by a large percentage of HIV-positive individuals or are facing the threat of an epidemic. 

Program/Activity Area

We believe the Global Fund should focus on a combination of prevention, treatment, and vaccines. The Elisabeth Glaser Foundation would like to slow down the rate of children contracting HIV. The most reliable means to do this is through education to all persons about the disease. Still, we cannot ignore the need for treatment of existing infected persons. In addition, research towards a vaccine should continue with the support of the Global Fund.  

Intellectual Property

We are conflicted about the intellectual property rights of researchers. On one hand, researchers’ intellectual property needs to be protected to maintain incentives for future innovation. On the other hand, we are concerned about increasing access to the necessary medicines to vulnerable people like children and women. Therefore, we do not want intellectual property rights to be too narrowly construed, preventing infected persons in resource-poor countries from getting the necessary medications. We would like to support research that would be available to the public.

Competing and Supporting Positions 

Competing:


There are those who will claim that our narrow focus on pediatric AIDS neglects to address necessary behavioral changes that can slow the disease’s reach. These critics will claim that we are ignoring the spread of HIV/AIDS through sexual relations and intravenous drug use among the adult population. In addition, they might point out that children under 15 years old comprise only 7.6 percent of the number of people living with HIV/AIDS worldwide.
 

While all of these facts may indeed be true, expending more of the Global Fund resources on the population of women, infants, and children will prove to be the most cost-effective way to help slow the spread of HIV/AIDS in developing countries which lack strong health infrastructure systems and financial resources, and face barriers of limited AIDS education and awareness measures.  Treatment to prevent mother-to-child transmission of HIV has shown to be extremely effective and relatively inexpensive. A study conducted in the U.S. and Uganda shows that drugs like nevirapine cost less than $4 for the entire treatment and have the potential to reduce transmission to newborns by over 41%. Therefore, it would be far wiser to focus on this growing problem that can be more easily resolved than other more expensive, difficult solutions. After all, U.N. Special Envoy for HIV/AIDS in Africa, Stephen Lewis, has stated that changing sexual behavior is the toughest change to make.  In addition, the disease disproportionately affects women and targeting treatment and prevention toward them aids everyone in a country stricken by the epidemic.

Another competing claim could be made that we are neglecting the economic impact caused by the loss of infected adults from the working population. Companies like Coca-Cola and Anglo-American have been spending resources to treat workers infected by the disease; their focus is on maintaining the economic strength of their companies by having healthy workers. The Elisabeth Glazer Pediatric AIDS Foundation commends these efforts by private corporations and believes that this type of support should continue through the business community.  Our foundation does not believe that the Global Fund should intervene in private markets or be deterred by the costs of treating HIV/AIDS in infected persons who cannot contribute to economic prosperity (i.e. children).  The primary focus of the Global Fund should be to aid the population most affected by the disease, not the populations most likely to help a region or company sustain its economic growth. It would be immoral to make decisions based on persons’ economic worth and not merely their worth as human beings. 

Supporting:

We are not alone in our targeted focus on woman, infants, and children.  Organizations like Women Fighting AIDS in Kenya also see the need for the Global Fund’s support of this population.  They recognize that women are more likely than men to get AIDS and are equally concerned that women have numerous opportunities to pass along the disease to the children that they bear (before birth, during labor and delivery, and after birth through breastfeeding). In addition, Family Health International also stresses the need for greater perinatal prevention of AIDS and they have included perinatal transmission as a major component of their research agenda.  It should be clear that the Global Fund would be improved with specific targeting of this vulnerable population. 
Cost/Benefit Assessment:

We believe that the benefits of medical research and the initiation of HIV/AIDS prevention programs far outweigh the implementation costs imposed on society.  Developing effective prevention programs, such as antiretroviral drug regimes for HIV-positive mothers, results in decreased incidence of HIV/AIDS in future generations.  Thus, the overall rate of disease worldwide will likely drop.  Likewise, investing in concentrated and sustained research on the effects of HIV/AIDS on children will lead to increased knowledge of the disease and effective ways to prevent, treat, and ultimately, cure the disease.  

We believe that investing in research and prevention is economically sound.  As the rate of HIV/AIDS infection grows, costs of controlling the epidemic will soar in future years.  It is better to invest now in a solution to the problem, rather than face even heavier financial burden in years to come.  Preventing the spread of HIV/AIDS may be less expensive than paying for the long-term medical treatment of millions of individuals inflicted with the illness.

While we prefer to invest in research and prevention, we acknowledge that such activities have a cost on governments, corporations, nonprofits, and individuals.  Funding dedicated to addressing this problem will likely need to be extracted from other budgets. Antiretroviral treatments cost approximately $4 per mother and child, but when multiplied by millions of individuals, the costs appear staggering.  Costs for HIV treatment to prolong life are even higher.  In addition, we are still not close to developing a cure for HIV/AIDS and the costs of research and development may be enormous.  However, these costs, even when combined, are likely less than the cost to society of caring for whole countries of HIV-positive individuals.

Possible Options

Financing: At the minimum, we would like to see the pledged amount for the Global Fund ($7 billion per year) be attained through mandatory contributions from UN member states.   We recognize that this number is far too low to meet the problem, so we support an additional $3 billion per year, bringing the total to $10 billion.  A country’s contribution should be determined by its economic capacity, and pledges should be enforced by an independent reviewer.  The private sector has a social responsibility to contribute as well. A review committee shall be established to investigate the use of taxes imposed on corporations with the revenues being directed toward the Global Fund. As a nonprofit organization, we will continue to do our part by holding fundraising events and gaining support from public figures.

Targeting: The funding should be targeted to the countries where the problem is the most dire. The developing world is the hardest hit by the global AIDS epidemic and the least equipped to handle the problem.  The Global Fund should provide greater support for these poorer nations than the middle income or OECD countries. 

Targeting should also focus on pregnant women, infants, and children affected by HIV/AIDS.  A prioritizing strategy should place these groups at the top of its list of benefactors.  40% of the Fund’s resources should go towards this population. 

Program Activity/Area:  
1. Research – Funding more research is a top priority because finding more effective treatments and a cure is cheaper than treating a whole nation of HIV positive people.

2. Prevention – People all over the world need to be aware of how their lifestyle can hurt or help their life.  Sexism, racism, and other stigmas exacerbate AIDS.  Destroying these myths contributes to favorable behavior. 

3. Treatment – It is our moral and economic obligation to help those who are victims of AIDS, especially when the medicine and treatment exist. Many world leaders have acknowledged that the AIDS pandemic is an issue of world and their own national security. 

Intellectual Property:  There should be a generous interpretation of the multilateral agreement on protection of intellectual property (TRIPS).  
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