regions / groups of organizations reform proposals

Finance

Names: Flahaven, Naik, Shah

Region / Group of Organizations: Developing-Asia

1.   How much money is needed for the Global Fund to be effective in addressing the current global AIDS crisis?
If the current estimates of the spread of the HIV/AIDS epidemic are correct, the countries of the Asia-Developing group agrees with the funding figures projected by UNAIDS over time:

	2003
	US$ 7 billion

	2005
	US$ 10.5 billion

	2007
	US$ 15 billion 

	2015
	US$ 21-25 billion


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 countries of the Asia-Developing group agrees that the UN should require mandatory contributions from member states to support the Global Fund.

The contribution from each state should be calculated based on a pre-determined formula.  This formula should have the following elements: GDP per capita, current HIV/AIDS prevalence rates, future assessments of HIV/AIDS prevalence rates and the Human Development Index (HDI).  In essence, this scheme would be a progressive formula for determining contributions and would include a sliding scale for developing countries, and more importantly, and for countries that have a high HIV/AIDS epidemic risk.

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 countries of the Asia-Developing group agree that the UN may consider a global tax on currency transactions (CTT) to support the Global Fund.  For example, the CTT could be set at the extremely low rate of .05% per trade.  According to James A. Paul and Katarina Wahlberg, a .05% tax with a 50% tax-induced reduction in transactions from the current level and the non-participation of the U.S. and U.K. (adamant opponents), would result in annual revenue of about $38 billion.
  The CTT would be re-distributive, raise revenue to fight HIV/AIDS, and would steer financial institutions away from rampant currency speculation that threatens developing economies.  This tax should be considered.

Another potential alternative is a global tax based on national per capita income.  Under this option, a global tax would be levied on countries with a per capita income above a pre-determined level.  This would ensure that the tax burden would be shared by all nations. 

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?  
Regardless of whether the members approve mandatory assessments or taxes, the Global Fund should continue reaching out to the private sector and private individuals.  If mandatory assessments or taxes are not approved, the Global Fund will need to mount an aggressive fundraising campaign to increase voluntary contributions from member states.  This would include looking for innovative public-private partnerships like the Bill and Melinda Gates Foundation.

 

5.   What specific measures can the Fund take to encourage greater financial support from the public and private sectors?
An aggressive public awareness campaign that mobilizes activist individuals and groups.  Since the survival of the Global Fund would be in the balance, funding for this campaign would be a small fraction of contributions earmarked to the Global Fund.  Also, national governments should provide incentives to the private sector for research and development and for donating funds to the HIV/AIDs campaign.

 

6.   Any additional agenda issues/solutions?
 

regions / groups of organizations reform proposals

Targeting

Names: Kostenbaum, Dolente, Grieger

Region / Group of Organizations: Asia-Developing

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?
 

Countries should be selected in a manner that utilizes the money and resources of the Global Fund in the most efficient and effective way, and in accordance with the need to address the HIV/A
IDS epidemic through prevention, treatment and care.  The richest countries of the world (i.e. United States, Europe, Australia, Japan, etc.) should not recieve the resources of the Global Fund.  

The Global Fund should be less focused on specific global populations and more on country autonomy and the ability to apply funds to relevant programs for treatment AND prevention.  Monies should be distributed to support activities in countries experiencing some of the following criteria (not in any order):
· Countries with large at-risk populations.

· Countries which have demonstrated success with programs.

· Countries with large infected populations.

· Countries with easily targeted population segments.

· Countries with rudimentary or elementary healthcare

· Countries without the technical systems.

· Countries where the virus is newly emerging and easily containable

2.   Does it make more sense for the Fund to target specific groups with its limited resources to maximize impact?  Please justify answer.
No, countries should be empowered to address their specific needs, and each country is best suited to identify these needs and design programs to address them.  Countries may experience changes in the populations who are most in need of service and they should be able to adjust accordingly.  Proposals should evidence an understanding and strategic plan for addressing HIV/AIDS through prevention, care and treatment, but individual countries can choose to focus their efforts in one of these areas. 

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. 

Countries should be aware of and actively addressing the changing shape and impact of the AIDS/HIV epidemic.  Since the groups most heavily impacted may be different across countries and regions, each country’s proposal should be evaluated on its ability to achieve an appropriate and informed targeting strategy.  

4.   Any additional agenda issues/solutions?
regions / groups of organizations reform proposals

Program / Activity Area

Names:  Ina Ganguli, Tien Ngo, Uchenna Ukaegbu

Region / Group of Organizations:  Asia – Developing Countries (China, India, Thailand)

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. 
 

We support the Global Fund’s current focus on providing funding support for both prevention and treatment programs.  HIV/AIDS prevalence rates in developing countries are such that it is necessary to both stem the increase in HIV transmission and treat those who are already infected with HIV.  A comprehensive program will both slow the spread of the epidemic and address the needs of those who are currently infected.  

Prevention programs will ideally result in behavioral change among at-risk populations such as commercial sex workers, IV drug users, women and youth.  Programs which have been proven effective include sex education in schools and mass media education campaigns (public service announcements in radio, TV, print). General educational development is also critical to preventing the spread of HIV/AIDS by reducing the probability that individuals enter into high-risk activities such as IV drug use or the commercial sex trade; it also leads to a stronger economic base which is more resilient to the negative effects of the disease.  Additionally, needle exchanges and condom distribution programs have been proven in preventing the spread of HIV among at-risk populations. Finally, HIV prevalence has spread from urban to rural areas, due mainly to migration of workers, so it is vital that preventative programs are also developed for rural areas.

Treatment programs should include both medical and psychosocial services.  Medical services such as low cost drugs to prevent opportunistic infection and vertical transmission of HIV should be made available in order to treat people currently infected with HIV and to reduce the AIDS-related mortality rate.  Psychosocial services, including counseling of people living with HIV/AIDS and their families, enable individuals to better cope with the effects of the disease, while also reducing the social stigmas associated with the virus.

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. 
 

We strongly stress our support of national (local) autonomy in establishing spending priorities and distributions based on cultural, economic, infrastructure differences.  Consultants from international organizations and donor countries, familiar with ‘best practice’ methods, should still play an advisory role to local health care workers and educators, especially in rural areas where HIV/AIDS is a growing problem.  These local health care workers and educators will then tailor programs to fit the needs and customs of the local population.  This asset-based approach of combining skills transfer with local resources will empower targeted communities and ensure the sustainability and effectiveness of these Fund-supported programs.  

REGIONS/GROUPS OF ORGANIZATIONS REFORM PROPOSALS

INTELLECTUAL PROPERTY RIGHTS

Names:  Hongseok Kim, James Xu, Ben McDonough, Francesca Forzani

Region/Group of Organizations:  Developing Asian Countries

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?

Developing countries should be granted a particularly generous interpretation of TRIPS.  The HIV/AIDS crisis in developing countries is sufficiently severe, and life-saving pharmaceuticals significantly helpful in reducing mortality rates, to warrant as liberal an interpretation of TRIPS as possible.  Many developing Asian countries have the capacity to produce HIV/AIDS drugs and the healthcare infrastructure to support the administration of these drugs, but cannot make drug therapy accessible to the majority of HIV/AIDS patients because of the protection to western drug companies afforded by TRIPS.
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?

Developing countries should be granted a complete waiver of patent protection for AIDS medications.  Complete waivers would  carry some risk that, should the capacity of developing countries to develop and manufacture drugs increase in the future, these countries would regret their own loss of patent protection.  Even in this case, however, developing countries would still be able to earn some profit on drug production.  Developed countries should be allowed to block imports of drugs produced in developing countries, and developing countries should pledge to support these blocks.
3.  How would you define “developing countries” for this purpose?  Would you extend the provisions you have designed to countries that do not meet the definition of “developing” but are experiencing or threatened by a major AIDS epidemic?

“Developing countries” shall be defined as non-OECD countries.  The provisions we have designed would be extended to OECD countries that are experiencing a major AIDS epidemic if necessary.

4. Any additional agenda issues/solutions?

· Technology transfer/exchange of expertise between developed and developing countries in the area of pharmaceuticals

· Provision of funds from Global Fund to support the technological development of developing countries
· Global Fund as purchaser/distributor of HIV/AIDS drugs.
� From “Global Taxes for Global Priorities, “ in Global AIDS Forum Packet, p. 13.





