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Finance

Names:    Madoka Ikemachi and Susan Ziff

Region / Group of Organizations:   Non-Western Pharmaceuticals

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

The initial estimate shows the amount needed at $93 Billion, in order to provide free generic drugs to people with HIV/AIDS.  

This assumes: 

· an estimate of $5000 per person per year (based on the average cost in Thailand and Brazil) in 2001

· 37.5 million people living in developing countries with AIDS in 2001

· the $93 billion only accounts for approximately half of these people – or just the women and children with HIV/AIDS

This number does not take into account the different costs between different countries: for example, if an African nation produced its own drugs, it would probably cost less than $5000 per person per year.  

It also does not allow for prevention – it’s just the full cost of drug treatment.

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?

Yes.  We believe this is the most effective and realistic way to raise funds.  

The Global fund should use an assessment similar to that which the UN uses for their dues, based on the GDP of the nation.  

This is a more equitable and fair system than contributions only from developed countries.  

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?   

No.  HIV/AIDS is an urgent problem, and reaching consensus about the format of the global tax would take years.   Also, there is too vague a link between the types of taxes proposed – a carbon tax or a currency transaction tax – and AIDS.  Countries would not support it.  

Additionally, implementing mandatory contributions would be more feasible because an established framework for collecting the money already exists. Thus, the administrative costs of a global tax would be much greater than the cost of straight contributions.    

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?  

Voluntary contributions have not worked so far, so we should not pursue this as a main strategy.  

The Global Fund should work to create public-private partnerships in order to encourage private companies to contribute.

 

5.   What specific measures can the Fund take to encourage greater financial support from the public and private sectors?

Advertise for these companies – it will contribute to a positive image for them.  Also, the Global Fund can license its logo for companies to use in their own advertising.  Encourage merchandizing with the Global Fund logo, to raise money.  

Emphasize the positive international reputation for countries that will stem from active involvement in HIV/AIDS assistance. 

Utilize Global Fund money to run a fundraising campaign.  

 

6.   Any additional agenda issues/solutions?
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Names:  Norikazu Ishii (Cipla),  Yoshimi Futamata (GPO)

Region / Group of Organizations: 　Nonwestern pharmaceutical group

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?
 

Our priority is the ideal that all patients in need have equal access to appropriate treatment. Therefore, our target group would be people in need who are unable to receive appropriate pharmaceuticals. 
In looking at areas in most need, we propose that we examine not only the economy but also the seriousness of the epidemic.
2. Does it make more sense for the Fund to target specific groups with its limited resources to maximize impact?  Please justify answer.
It makes sense for the Fund to target the group of patients who have less or no access to treatment.  Currently, it is clear that there is unequal access to pharmaceuticals.  This is obviously unjust.  This unjustness can be remedied, and lives can be saved, by targeting people in countries where pharmaceuticals cannot be afforded or supplied.
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. 

Better treatment of women and mothers is vital.  Currently, women generally have less access to treatment than men, and when given pharmaceuticals, they are often provided with drugs that have only been tested on men.   Effective treatment of mothers and infants is important because it increases the longevity of mothers and can prevent mother-to-child transmission.  Further, it is rare for infants to have access to treatment if the mothers are not treated – the two go hand in hand.
     As for occupational groups, sex workers should receive treatment.  For example, prostitutes have less access to treatment, while they have strong possibility to increase transmission.  By providing effective treatment to this group, the spread of the disease can be curtailed.

     Another occupational group that must be protected is health care workers.  Not only are they frequently at risk of infection, they are also an important resource to provide treatment.  
4.   Any additional agenda issues/solutions?
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Introduction


The Nonwestern Pharmaceuticals represented at this conference include Cipla, Ltd (India), Government Pharmaceutical Organization (Thailand), and FarManguinhos (Brazil).  As the producers of generic anti-retroviral drugs, it is our goal to increase funding for providing treatment to those living with HIV/AIDS.  We support amendments to the Global Fund that will best help to improve the resources and capabilities of those who can most directly and successfully treat the medical condition of HIV/AIDS – those pharmaceutical industries that supply the necessary drugs at the lowest possible cost.

Global Fund Reform Proposals

1. Refine the definition of countries most affected by and most at risk from HIV/AIDS.  Currently, the level of the virus’ impact on a country is determined by prevalence of HIV/AIDS – the percentage of the adult population infected by HIV/AIDS.  A better measure of impact is the incidence of HIV/AIDS.

a. Measuring by prevalence accounts only for the percentage of the infected adult population.

b. Measuring by incidence provides the better measure, as it accounts for:

i. The rate and time of infection (i.e., whether more of the population may have been infected ten years ago versus within the last two years),

ii. The mortality rate, and

iii. The number of people with AIDS (a country with a large population but a low prevalence may actually have more people living with HIV/AIDS than a country with a small population but a high prevalence).

2. Preference should be given to the most affected or at risk countries or to those countries and organizations that help the most affected.

a. Less affected countries have better methods to help the most affected countries.

b. Focusing on the most affected countries alone takes away from the collaborative nature of the Global Fund.

c. Focusing on the most affected countries alone impedes the flow of knowledge.

3. Among comparative programs, those with the best results in proportion to funding received are preferred.

4. Programs that take a multifaceted approach to addressing the crisis are preferred. 

a. Example:  A program that addresses prevention and treatment is better than one that only addresses prevention.

5.  Programs that promote/build health infrastructure are preferable.

a. The transfer of knowledge and the giving of technical assistance will build stronger societies.  Example: generic drug institutions that provide technical assistance in building generic drug factories in the recipient country are preferable to drug companies that do not engage in infrastructure building.

6. Intellectual property rights should follow the guidelines agreed upon by the members of the WTO in Doha (November 2001).  Life-saving mechanisms are held as more valuable than upholding patents in the case of a public health emergency.
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Names: Abbey Harris, Landon Jones, Peter Meyers, Matt Sherman, Justin Horvah

Region / Group of Organizations: Non-Western Pharmaceuticals

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?
 

YES --  Developing and Least Developed countries should be allowed to manufacture and import non-licensed generic drugs that combat HIV/AIDS, malaria, or tuberculosis.  They should also be allowed to trade in these non-licensed drugs amongst themselves without fear of economic sanctions.
It should be noted that in Africa and in most developing countries, patented drugs are priced so as to be completely out of reach for the HIV Positive population.  Trade in generics therefore does not cut revenues for the patent-holding multinational drug companies.  The multinationals will earn more profits in the long run by allowing the continued prevalence of generics: by constraining the epidemic in the short term, countries will develop more quickly into full consumers for their patented medications.  

[Dissenting Opinion – Cipla Ltd: The above should be amended to include drugs that combat AIDS-related opportunistic diseases as well as the antiretrovirals used to fight AIDS itself.]

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?

 
We do not support a complete waiver: we agree with the ban on parallel importing and the re-importation of generic drugs.  Generic drugs must be used only in the epidemic area or developing country for which they were intended.  

The Global Fund should, however, support the right of developing countries to enact compulsory licensing for the manufacture and import of non-licensed generic HIV/AIDS, tuberculosis, and malarial drugs in the event of an epidemic or similar public health emergency.  Given the immense variety of possible disasters, each state should be allowed to set its own standards for what constitutes a “public health emergency” or “epidemic.”    

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? 

 

We define developing and least developed countries based on the model provided by the World Bank, wherein countries with $9,265 per capita income qualify.  Both moderately developed and least developed countries should qualify for protection.  While few would disagree that LDCs require such assistance, an AIDS epidemic can quickly decimate a society, and developing countries must be given extra protections when they are threatened by an epidemic so as to assure their continued success in the world community.  When in the midst of or threatened by an epidemic or public health emergency, lower income and middle income countries should be given the same rights, privileges, and exemptions that are allowed for the least developed countries.  Without these extra protections, developing countries might quickly fall to “least developed” status.  

The Global Fund should also recognize that the fully developed countries of North America and Western Europe are not invulnerable and may someday themselves need to produce generic drugs on an emergency basis.  As such, the Fund should establish an application process for developed countries for when extreme circumstances arise and they find a need for the freedoms of “developing” status.   

