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Finance
1.   How much money is needed for the Global Fund to be effective in addressing the current global AIDS crisis?

· The United States and Canada recognize the need for resources devoted to the devastating pandemic of HIV/AIDS, and have demonstrated this commitment through their involvement in ongoing efforts to address this crisis.

· Based on a treatment goal of reaching 3 million infected individuals by 2005, we suggest $300 million (1 million people in the first year X $300) in FY 2003, ramping up to $600 million in FY 2004 and $900 million in FY 2005, but never exceeding more than 50% of the total Global Fund budget.

· Based on Canada’s experience with an effective education and prevention program in Kenya, we believe the prevention program budget should total approximately $2 billion, allowing programs to reach over 1 billion people (at an estimated cost of $1.83 per person).  

· As accountability and monitoring of cost-effectiveness improves, we expect existing contributors and new donors to follow our lead and lend their support to the Global Fund and its grant recipients.

2.   Should the U.N. require mandatory contributions from United Nations member states to support the Global Fund?  If so, how should the Fund determine the appropriate assessment on each individual country?

· The Global Fund should not require mandatory contributions, but should instead allow countries to determine their individual level of involvement.  

3.   As an alternative to assessments on member countries, should the U.N. mandate some form of global tax on certain types of economic activity or financial transaction.  If so, what sort of tax should it be?   

· The United States and Canada do not support a global tax, as such taxes hinder economic activity, depleting the source from which they purport to generate revenue.

4.   If it does not impose mandatory assessments or taxes, how should the required resources

required for the Fund be raised?  Voluntary contributions from member states?  Grass-

roots fundraising?  Public-private partnerships?  

· Nations are strongly encouraged to fulfill their pledged obligations to the Global Fund with all due speed, and are urged to make voluntary contributions at their own discretion.

· Member countries should make all attempts to transition unilateral aid to the Fund, especially as the organization matures and demonstrates its efficacy.  Countries with existing aid obligations should fulfill those commitments, encouraging aid recipients to work through the Fund in obtaining grants and meeting accountability requirements in the future.

· The Global Fund will encourage increased involvement from private corporations, including matching funds with member nations where appropriate, and foundation donors.

5.   What specific measures can the Fund take to encourage greater financial support from the

public and private sectors?

· The United States and Canada propose the establishment of two distinct funds, one to support ongoing prevention and education programs as outlined in Targeting and Program Areas and another to support a newly-established treatment program.

· The treatment program, with commitments from developed nations, will provide incentive funding for pharmaceutical companies to provide drugs at free or drastically reduced prices to eligible countries (as determined by Global Fund criteria).

· The treatment fund will encourage western pharmaceutical companies to enter new markets, helping to combat the global AIDS crisis while preserving their intellectual property rights.  At the same time, the Global Fund preserves its involvement in prevention and education efforts, coupling those programs with a much-needed treatment strategy. 

· In addition, we propose the establishment of a reporting mechanism, in the form of an annual report and/or website, to identify contributors.  This document would provide the names of contributors, indicating their pledge levels, amount paid, any additional unilateral AIDS funding as reported by the entity, and total AIDS expenditures.  The report encourages participation by publicly identifying contributors and by recognizing individual nations’ efforts external to the Fund (which will transition, ideally, into Global Fund revenue). 

 

6.   Any additional agenda issues/solutions?

· The United States and Canada agree to fulfill their pledged obligations to the Global Fund, to consider voluntary contributions on a year-by-year basis, and to negotiate with other nations in determining contribution levels to initiate a treatment fund, subsidizing the manufacture and distribution of much-needed pharmaceuticals.  

Targeting
1.   Should the Global Fund be used to address the HIV/AIDS crisis only in the world's poorest countries? Or should it also fund activities and programs in middle income and/or OECD countries as well?

 

· Contingent upon Objective 1.1 of the “Global Fund to Fight AIDS, Tuberculosis and Malaria Overview,” the representatives from Americas – Developed agree to distribute resources to “(countries) given due priority to areas with the greatest burden of disease” and the least ability to bring financial resources to address the problems of AIDS, tuberculosis and malaria.  

· Although first priority will be given to countries with limited financial resources, middle-income countries with high rates of infection will be eligible on a case-by-case basis.

2.   Does it make more sense for the Fund to target specific groups with its limited resources to maximize impact?  Please justify answer.

· The representatives from Americas-Developed agree that the Fund should target specific groups with its limited resources to maximize impact.  It is important that once resources that been committed to fund HIV/AIDS, tuberculosis, and malaria initiatives, the host country must have effective mechanisms to enforce implementation and channel the resources to the most vulnerable segments of the population.  In light of this, the monies committed to the fund should have accountability systems, but at the same time countries should be given leeway to decide the members of the population most in need.

 3.   If “targeting” is used, what groups should the Fund target? 

· Demographic groups, such as: men, women, children, young people, pregnant women and their infants, mothers, economically active population, etc? 

· Occupational groups, such as: health care workers, teachers, policeman, prostitutes, truck drivers, etc 

· Other vulnerable populations, such as: intravenous drug users, prisoners, migrant populations, men who have sex with men, people living under armed conflict, etc 

Please outline a targeting strategy, if appropriate, such as prioritizing groups in a particular order. Also, provide a percentage breakdown of how you would allocate Fund resources to your targeting strategy. 

· The representatives from the Americas-Developed agree to target groups in the following manner:

1) Women  (50%)

a. Pregnant women and infants

b. Young women (ages 15-24)

c. Mothers

2) Children  (ages 14 or younger) (30%)

a. Orphans

b. Children with one or both parents infected

3) Young men (ages 15-24) (13%)

a. economically active participants

4) Statistically demonstrated occupational groups (5%)

5) Other vulnerable populations identified in countries on a case-by-case basis (2%)

4.   Any additional agenda issues/solutions?

· The aforementioned targeting points take precedence to any other agenda issues.

Program / Activity Area
1.   Which program or activity areas should the Global Fund focus on: prevention, treatment, vaccines, or some combination?  Please justify strategy and provide supporting evidence of effectiveness of proposed solution. 

 

Two areas of intervention: Prevention and treatment.  Prevention will be funded through the current Global Fund, while treatment will be provided through a separate fund allocated to improved access to treatment.  Treatment money will be distributed only to pharmaceutical companies that provide drugs in the geographical areas being targeted. R and D on vaccine, therapy and microbicide protocols to be done by pharmaceutical companies without Global Fund intervention.  

Prevention:

· Education and behaviour change through IEC activities (information, education, communication)- integrated approaches with demonstrated impact

· Voluntary counseling and testing

· Universal precautions on blood supply (testing kits for blood screening, occupational safety)

· Malaria prevention (mosquito bednets, fumigation, insecticide treatment)

· Condom distribution (female and male)

· Baseline surveillance/epidemiological surveys

· Gender/human rights based approach with respect to social norms

Treatment:

Providing prescription drugs for :

· opportunistic infections

· STDs 

· Malaria prophylaxis or treatment

· TB treatment through DOTS protocols

Two areas of intervention based on support for pharmaceutical companies’ patent rights and need to provide essential drugs to countries in crisis.  Strategy should encompass both prevention and treatment, but will be allocated through separate funds.

Supporting evidence: 

· IEC strategies that encompass, like Kenya’s Working Together Through Others, condom distribution, education, targeted campaigns, which increased condom usage and reduced incidence of HIV infection in urban areas

· Safe blood supply for transfusion by mandatory application of universal precautions will reduce new infections (by .187 per new infection in Zimbabwe survey)

2.   How would you design implementation and delivery mechanisms for the chosen

      programs/activities in order to maximize their effectiveness? Be sure that your responses to

      both (1) and (2) are sensitive to economic, cultural, and infrastructure issues. 

 

· The program would be designed to work with local governments and existing organizations and community groups.   The country would need to have a pre-existing program in place in order to be eligible for a fund grant. This requirement is to ensure that grant money is given to countries that have demonstrated a commitment to addressing the AIDS crisis.  AIDS prevention and treatment is unlikely to be successful among countries without a demonstrated level of political support.

· The program would also have a system of monitoring the use of funds.   This monitoring would be done through UNAIDS.  This is to ensure against the concerns of the U.S. and other industrialized countries that the funds will be misused.  Each grant would include an amount to be used for administrative and monitoring functions.

3.   Any additional agenda issues/solutions?

 

· The use of schools as a delivery mechanism for prevention through education would be encouraged.

Intellectual Property rights

1.   Should developing countries be granted a particularly generous interpretation of the   

      multilateral agreement on protection of intellectual property (TRIPS) to allow them to 

      manufacture or import inexpensive generic versions of patented drugs and thus reduce the 

      cost of Global Fund programs?

 

· No.  We are concerned with the legal and precedential impact of and property rights issues associated with recent international discussion.  Private market expectations and historical legal relations must be upheld if we are to retain any semblance of a capitalistic free market framework backed by government under law.  Government regulation cannot extend so far as to destroy these cherished constitutional and economic rights.

2.   Should developing countries be granted a complete waiver of patent protection provisions for all AIDS medications, both existing and yet to be developed?  Or should some limitations be imposed to provide incentives for further research and innovation in that field?  In short, how would you implement any waiver arrangements?

 

· No, the North America Coalition does not support any waiver of patent protection.  

· Alternatively we suggest the creation of a separate account within the Global Fund dedicated to funding HIV/AIDS treatment in qualifying nations.  We will stand by our original commitments to the education/prevention fund, but the creation of a separate account allows for patent holders to be solely compensated for the manufacture and distribution of free and low cost drugs.  If the patent holders are unable or refuse to participate, then we suggest that the Doha Declaration be acknowledged and compulsory licensing be made available for the production of generic HIV/AIDS drugs which will then be exported to those countries which meet the agreed upon standards. 

3.   How would you define “developing countries” for this purpose   Would you extend the provisions you have designed to countries that to do not meet the definition of “developing” but are experiencing or threatened by a major AIDS epidemic? 

· North America, for the purpose of the above proposal, will use the IMF and World Bank classifications for low income and developing nations. This is essentially those nations with a significant portion of the population that exist on less than one dollar per day. 

· Qualifications for participation in the program will be extended to include an “either or” clause which enables nations to qualify through either high HIV/AIDS incidence rates or the poorest of the poor nations that experience extremely low rates of per capita income.  

4.   Any additional agenda issues/solutions?
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