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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?

 

We understand and are sympathetic to the vulnerability of the individuals suffering from HIV/AIDS in the world’s poorest countries. We propose that the UN Global Fund help provide necessary services and treatment to these countries in order to contain what has already become a deadly pandemic. We suggest a tiered system that utilizes the UNDP Human Development Index. The will incorporate with the HIV prevalence rate of each country as shown below:

	
	HIV Prevalence Rate

	
	< 1%
	1-5%
	> 5%

	High HDI 

	Full price
	Reduced price
	Free

	Medium HDI
	Reduced price
	Reduced price
	Free

	Low HDI

	Free
	Free
	Free


Note: Reduced price means selling price = marginal cost.

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

Yes, The drug is maximally effective in a few specific situations and those should be taken advantage of:

· Infections in newborns are prevented by administering the drug shortly before and during labor

· An important sub point is that HIV/AIDS care of Newborns must extend beyond the administration of the drugs and involve counseling of mothers with HIV to avoid breast feeding and to provide and train mothers in the use of substitute formula feeding materials.

· Above all this needs to be a comprehensive program aimed at changing behavior not just treating symptoms

· Young adults, especially women are the biggest target group.  They are the future of the nations and need to be given every opportunity to survive.

· We are preserving states – resources need to be made available to provide for and preserve orphans who are the future.

· Public private partnership – will allow maximum access to expertise and networks to ensure it has the best possible advice about where the money will make a key difference.

· HIV Affected women bear a double burden – Once the women become affected, they have less power to stop the spread.  The Female condom needs to be emphasized.

· Target younger women as the highest prevalence rate are 15-25.   

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. 

With respect to prevention and treatment the Fund should focus on building the peripheral infrastructure needed to support the administration of medicine and care.  Specifically, the Fund should devote the greatest amount of resources in the regions with the greatest need.  Specific needs, of course, will be defined by the cultural and economic dynamics of individual countries.  For example, one country may require assistance with conceiving, building and operating treatment clinics, while another might require more advanced surveillance systems.   

A few examples highlight the degree to which needs differ based on social, economic, and cultural dynamics.  In Thailand, for instance, the HIV/AIDS epidemic has spread through the sex industry, infecting large numbers of young individuals.  As a result, prevention programs must be aimed at breaching the sex industry, and navigating its unique environment.  In certain parts of Africa, on the other hand, the virus has decimated families, requiring pre-natal and post-natal care as well as counseling efforts aimed at keeping families intact as they deal with the trauma wrought by HIV/AIDS.  Indonesia suffers from a disproportionate level of infected IV drug users, who require tailored treatment and education.  Such different cultural factors, which define the pattern of the epidemic and its effects on populations, require regionally defined approaches to prevention and treatment. 

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. 

Regional needs may be defined by factors such as infection rates and existing infrastructure, and the Fund should work in collaboration with NGOs and civil society to define regional needs.  The pharmaceutical companies can be especially helpful in implementing solutions, as we have significant resources and existing infrastructure to administer treatment and support prevention programs.  As such, the Fund should work to empower the pharmaceutical companies in this realm, as we cannot do it without effective partnerships.

The Fund should be careful to include affected communities in the administration of programs.  This includes putting infected people in positions “on the ground”, as this has the double advantage of empowering these populations, while benefiting from their expertise and particular sensitivity.  HIV/AIDS has destroyed the earning power of infected people whose earning prospects were very low to begin with.  By providing infected people with roles in the fight against the virus, the Fund can facilitate psychological healing right along with physical healing.

FINANCE

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

The priority for pharmaceutical companies is to produce anti-retroviral treatments and finding of a vaccine to help address the Global AIDS crisis.  Currently (2003) Anti-virals comprise approximately 33% of the total Global resources needed for care activities.  By 2007 this number will climb to approximately 50%.  On average the pharmaceutical industry spends approximately $21 billion on Research and Development.  It takes approximately $800 million to develop one drug that incorporates finding one effective drug in 10,000 and the 10 to 15 years of research it takes to bring it to the market.

The offers for free drugs of reduced prices of HIV/AIDS and related treatment have to be approached with caution.  Any offers of such a nature have to be accepted while ensuring that there is equity in the allocation of health resources that resources are not unduly diverted to one condition, that the requirements for embarking on such a program are provided for and there is a sustainable supply of the drug.

2.  Should the UN require mandatory contributions from member states to support the Global fund, if so how should the fund determine the appropriate assessment on each individual country?

Voluntary programs allow more individual contributions and ensure more sustained commitment.  Pharmaceutical companies have been leaders in establishing public-private partnerships that will be further explained by the Program/Activity group and question 4 of this section.

If the UN were to adopt a mandatory contribution scheme it should read mandatory contributions broadly crediting countries in kind and other non-cash contributions.

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

No, taxes are generally deleterious.  They will impact our overall efforts and could undermine our research and development programs.  Our greatest contribution will not be through payment by taxes, but by finding treatments and vaccines for combating HIV/AIDS.

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?  

All three are important, but our experience has demonstrates that public-private partnerships (PPP) provide the greatest success.  Merck’s experience in Botswana and Romania have demonstrates that PPP are comprehensive united efforts to effectively address the HIV/AIDS crisis sustainably.  They address the essential elements including: education, prevention care and treatment.

(    Training programs for physicians, nurses and pharmacists are essential to ensure adequate and proper identification of the disease and distribution of the treatment.

(    Education and counseling programs are also key components to raise the awareness of the community of the types and ease of communication and help societies adopt and understand preventative measures.

(    Sufficient infrastructure including coping centers, clinical labs, meeting the required level of sanitation are essential to reduce the spread of disease.

For example in Romania in 1997 only 32 percent of patients were under treatment and now, thanks to PPPs, more than 90% of those treated are not only on single treatment but on a triple treatment cocktail.

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

Provide tax incentives to Western Pharmaceuticals to cover sustainable costs.  In turn, we will provide free drugs to countries with either low HDI or populations with a seroprevelance level of > 5%.  This explained further in the Intellectual Property and Targeting Subsections.

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?

 

We advocate a narrow and strict interpretation of the TRIPS Agreement.  We also favor language prohibiting parallel importing and restricting compulsory licensing.  Restrictions include mandatory negotiations and resulting contracts regarding voluntary licensing, with remuneration to be determined in the course of negotiations.  However we support use of compulsory licensing for “public non-commercial use.”  At such some a time should AIDS reach pandemic proportions in other developing nations, we are willing to entertain voluntary licensing agreements for patent relief with generic pharmaceutical companies in the impacted countries.  This includes all countries with an AIDS prevalence rate of greater or equal to 5 percent, regardless of low, medium, or high LDI.      

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 think developing countries should be granted a waiver of patent protection provisions for AIDS medications, or for any medications.  The financial incentive of drug discovery is the relatively short period of the patent life of a new drug.  After this period cheap generics can flood the market.   Generic drugs are a cheap alternative because the generic manufacturer bears only the relatively low cost of manufacture but not the enormous cost of discovery and development.  If we allow patent flexibility, it potentially could erode our pricing structure in developed countries, thus decreasing our incentive for future drug research.   

In short, we would not implement any waiver arrangements.

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 propose basing free and low cost medicines to “needy” countries based on the decreased or escalated prevalence of AIDS in that country.  This includes all countries with an AIDS prevalence rate of greater or equal to 5 percent, regardless of low, medium, or high LDI.  Please see the Targeting Page for details.

4.   Any additional agenda issues/solutions?

We recognize that a comprehensive solution to the AIDS epidemic requires significant increases in assistance from industrial countries and financial support from multi-lateral organizations.  Therefore our main policy proposal is for the countries of the developed world to provide tax incentives for pharmaceutical manufacturers to be able to supply the needed medications free of charge to developing countries and those particularly hard hit by this epidemic.  By allowing pharmaceutical manufacturers to claim a tax deduction equal to the cost of production of these drugs, the developed countries can ensure that an adequate supply of these life-saving medications get to these countries.  Without implementing this policy, countries that so desperately need these medications would be unable, under any set of circumstances, to be able to afford them.  Additionally, there is little incentive for us to engage in R&D for new and effective vaccines and medicines.

KEY BENEFITS:

· Foremost, it insures that these desperately needed treatments are available to individuals in the developing world.

· It insures the integrity of intellectual property rights.  By providing the medications at no cost, it eliminates the need for compulsory licenses for generic manufacturers.  This reduces the possibility that parallel importation could destroy the markets for these drugs in the developed world.

· By eliminating the need to pay for medications, this proposal frees up the resources of the World Fund to pursue prevention or similar cost effective, but less politically noticeable, avenues.

· It allows developed countries a politically feasible way, as opposed to direct financial donation, of directing resources to developing countries.  This allows countries to address a recognized need without losing political support at home.  

· Safety and efficacy will be maintained because the experienced companies that developed and manufactured the medications will be supplying the drugs.  

