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1. What objective(s) do you hope to achieve through the Global Forum.  Please rank them in terms of priority?

Oxfam's goal is a world where every person is secure, skilled, healthy, safe, heard, and equal.  At the Global AIDS Forum, Oxfam’s aims are:
1) To increase funding for the Global Fund by:

· obtaining a commitment from world governments to secure the current year $8 billion shortfall, and to satisfy the $10 billion per year necessary, as estimated by UNAIDS, to finance adequate levels of national programs that provide prevention, treatment and care, and 

· increasing the low level of donor contributions that has resulted from the growing international apathy of the world’s rich countries as evidenced by the decreasing amounts of aid to underdeveloped areas, especially for HIV/AIDS.
2) To ensure that people in developing countries have access to the most effective drugs on the market, at prices that allow these treatments to be widely afforded.  The Forum must also reaffirm the primacy of public health over intellectual property rights.
3) To ensure that funds are used for comprehensive prevention, treatment and care programs.

4) Funds should support a wide range of projects to address the crisis. Targeting funding for specific groups (e.g. least developed nations, women, community sex workers, youth, mother-child transmission) would inhibit comprehensive responses to the crisis and restrict the autonomy of governments in determining their priority needs. However, given the weight of evidence indicating the gender specific risks and impacts of HIV/AIDS, it is imperative that gender analysis be an integral part of application procedures, program implementation, monitoring and evaluation.

5) To leverage its program provision experience to influence the disbursement of Global Fund monies.  Specifically, Oxfam is committed to working with and supporting existing local organizations, and has made a commitment to ‘mainstreaming’ HIV/AIDS into all program work. 
6) To ensure that Global Fund resources are available to the poorest nations and to nations demonstrating high vulnerability to the HIV/AIDS pandemic. 

2. What interests (e.g., political, economic, national security, reputational, humanitarian) exist in your country/organization that underlie the objectives you identified above?

Oxfam’s interests are humanitarian in nature and democratic in process.  Our interests are ensuring the health and well-being of the people in the developing world, and destroying cyclical nature of HIV/AIDS and sustained poverty.
By strongly and consistently advocating objectives consistent with our mission, we are fulfilling an obligation to our many donors worldwide.  
3. What are the main strengths and weaknesses of competing objectives/positions?
Finance

Some OECD member countries have yet to contribute any money to the Global Fund. However, some of these countries are actively involved in supporting HIV/AIDS prevention, treatment and care programs in their local regions. This is because they feel that they are more knowledgeable about the needs and service gaps in their region and better equipped to administer programs to fill these gaps. They place less faith in the ability of the Global Fund to adequately meet the needs of its target populations. However, this lack of giving may prevent resources from traveling to areas that desperately need them and have no other sources for them by creating an atmosphere of withdrawal from the global effort.


Some countries or companies may be reluctant to fund a Global Fund committed to fighting HIV/AIDS in distant parts of the world.  It is important to stress to these groups that the AIDS crisis threatens not only local populations, but national and regional stability for the most affected areas.  The disastrous effects of AIDS will be felt worldwide, and action is demanded now. 
Targeting
Some will argue that funds should be targeted toward the world's poorest countries. In this way, funds would be concentrated in the areas that are least able to mobilize domestic resources to address the problem. However, limiting funding to a small subset of nations ignores the needs of middle-income nations that are experiencing increasing rates of infection and may have limited eligibility for bilateral or other sources of aid.  Furthermore, the geographic relationships between low and middle-income nations demand regionally coherent solutions.

In addition, some will argue that funds should be targeted to demographic groups, occupational groups, or other vulnerable populations, such as intravenous drug users. This approach has the advantage of ensuring that funding reaches populations that have the greatest need, as determined by the Global Fund. At the same time, it compromises the autonomy of governments by giving "outsiders," who may or may not fully understand the complexities of the problem in individual nations, decision-making authority over how to best address the problem.

Programs

There is growing agreement that treatment and prevention programs must be paired in a successful strategy on HIV/AIDS.  Experience in several low-resource environments has confirmed this knowledge. 

Some organizations may clamor for very specific targeting of individual groups or prescribing programs as globally applicable solutions.  Oxfam believes that overly specific targeting threatens to miss important population groups.  Furthermore, there is strong evidence that solutions informed by local input and run with local human resources are the most successful and most efficient.  

Intellectual Property
Pharmaceutical companies in developed countries do have intellectual property rights to HIV/AIDS drugs that they want to maintain and protect for profit purposes. Their position is currently justified by several claims.  First, that the WTO and the TRIPS agreement have settled the issues surrounding the patient rights versus property rights debate.  The 1997 Generic Medicines case heard before the WTO decided that there were limitations on patient rights.  Second, the companies claim that they have already begun to negotiate price discounts in developing nations.  And lastly, some argue that compulsory licensing, a tool that confers the right to manufacture patented drugs without the patent-holder’s consent, is sure to reduce the incentive for large pharmaceutical companies to conduct research and development into cures for many of the diseases that most afflict poor countries. 


All of these claims, while strong at first glance, have glaring weaknesses to them.  The Doha Declaration on TRIPS and Public Health acknowledges that patent rights do “not and should not prevent Members from taking measures to protect public health...and, in particular, to promote access to medicines for all.”  While issues surround how best to promote this goal, the primacy of public health over intellectual property has been established.  In addition, while pharmaceutical companies claim to have negotiated price discounts on a nation-by-nation basis, our study in Uganda
 (the first such country to engage in such an agreement), found that while discounts were agreed to, they were not implemented until generic drugs entered the market.  Africa only accounts for approximately 1% of global pharmaceutical sales.  The use of generic drugs in the developing world will not impact the bottom line for those companies.  Finally, while compulsory licensing is a powerful tool for lowering drug prices, it is only effective if a nation has drug-production capabilities – a luxury not available to most of the LDC’s.  
4. What policies would you recommend to achieve your objectives?

Finance

In order to obtain the $10 billion per year necessary to adequately finance the Global Fund, Oxfam believes that all Organization for Economic Cooperation and Development (OECD) member countries should contribute an amount to the Fund as attained by the following equation:




Country’s 2000 GNP / (Total OECD’s 2000 GNP) * $10B


Oxfam also calls for full participation from all 30 OECD countries, whereas, currently, 6 have not donated any amount.


Oxfam is also supportive of financing the Fund with a small tax on patents and believes that debt refinancing or forgiveness for poor countries will increase their ability to fight HIV/AIDS through local initiatives.


Oxfam also calls on multi-national corporations to support the global fund with money and other resources.

Targeting

Oxfam recommends the following policies to achieve their objectives in the area of targeting:

1)
Broad eligibility: Any nation with a concrete health plan and insufficient resources to address the HIV/AIDS crisis is eligible to apply for funds from the Global Fund.

2)
Gender analysis: Gender analysis must be made an integral part of application procedures, program implementation, monitoring, and evaluation.

Programs

Oxfam recommends using some portion of Global Fund monies to mainstream HIV/AIDS strategies into a wide variety of existing programs in affected countries.  This will include programs that do not explicitly or primarily deal with the HIV/AIDS crisis, but that do shape the character of the society.  By mainstreaming HIV/AIDS, Oxfam hopes to decrease stigma, increase community cohesion and awareness, and to create broad buy-in for HIV/AIDS prevention and awareness programs.  
Furthermore, in coordination with our Intellectual Property policies (below), we hope that the Global Fund will work with the WHO in assisting countries/regions with broader policies for improved medicine provision, including greater use of essential drugs lists, expanded drug financing options and resources, bulk purchasing and price controls, tighter control of counterfeiting and sub-standard medicines, and measures to improve the efficiency of distribution and dispensing.
Intellectual Property

Oxfam suggests that the Global Fund encourage those treatment programs that use the lowest cost/ highest quality medicine, including generic drugs, and strongly support developing countries that over-ride global drugs patents to deal with the health crisis. The Fund should issue a clear statement that the proposals it receives can use the TRIPS public-health safeguards, reaffirmed in the Doha declaration, to purchase and create generic medicines.  In addition, a resolution must be reached to allow for the exportation of generic AIDS drugs to developing countries.  Currently, TRIPS allows for compulsory licensing in health emergencies only if the license is predominantly used for domestic markets.  Unfortunately, the countries that need these drugs most do not have the ability to produce them, and must import them from abroad, something that will not be allowed after 2005.  The United States has stated that it will not stand in the way of these practices with regard to AIDS drugs, so this is an attainable goal.
In addition, Oxfam believes that an education campaign, informing developing nations of their rights with regard to intellectual property and health emergencies, will result in increased awareness and use of parallel importation, and other legal but underused strategies.

5. Please assess, as concretely as you can, the likely costs and benefits of your proposed policies.

Finance Policies

Benefit: An increase in OECD member country donor contributions according to the above equation would provide the Global Fund with the necessary amount of financing to support programs that provide prevention, treatment and care to poor countries impacted by disease.

Cost: Whereas the majority of OECD member countries do not even meet their commitment to contribute .7% of their nation’s GNP to aid, an increase in spending to support the Global Fund is likely to be met with resistance. 

Targeting Policies

Broad eligibility
Costs: possible increases in Global Fund administrative costs due to a greater number of proposals

Benefits: positive externalities associated with reaching populations that otherwise may fall through the cracks

Gender analysis
Costs: increases in costs to governments for carrying out additional analysis and ongoing monitoring and evaluation; possible costs to Global Fund to conduct training on gender analysis

Benefits: positive externalities associated with more refined approaches to addressing the crisis

Program Policies

Mainstreaming and working with local communities
Benefits: community-wide awareness, implementation of long-term solutions through a comprehensive approach to programs, buy-in of wide sectors of the population, effective diffusion of knowledge

Costs:  dispersion of resources to many organizations not directly working with HIV/AIDS, potential conflicts between HIV/AIDS curriculum and current programs. 

Intellectual Property Policies

Costs: Lost profits for pharmaceutical companies; less incentive to invest in research and development of new drugs.

Benefits: Family stability, economic stabilization, saved lives, blocking of cyclical poverty, HIV/AIDS and food insecurity crises.

� Generic competition, price and access to medicines: The case of anitretrovirals in Uganda.  Oxfam briefing paper #26.





