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IPE 2003: Global AIDS Forum

preliminary position statement: India
I. India’s Objectives
India has established the following objectives as paramount:

Domestically

· Develop a comprehensive AIDS plan which includes treatment, care, and prevention

· Achieve a collaborative, yet decentralized, framework for the battle against AIDS, in which each region in India will decide the best course of action in allocating resources by targeting high risk groups.

· Encourage the role of civil society and NGOs for prevention and alleviation of the AIDS problem.

· Promote better understanding of HIV infection among the people at large, to generate awareness about the nature of its transmission and to adopt safe behavioural practices to prevent the disease from spreading.

· Improve health care infrastructure and provide a more supportive socio-economic environment for prevention of HIV/AIDS 

Internationally

· Negotiate a multilateral agreement in which patent rich countries, such as the United States, would agree to waive their intellectual property rights to a limited range of drugs, including those that combat AIDS, TB, and Malaria.  This will allow increased collaboration between India and other nations, as India is able to capitalize on its expertise in pharmaceutical manufacturing to the benefit of the whole world.

· Collaborate with international and bilateral agencies for support and cooperation in the field of research in vaccines, drugs, emerging systems of health care and other financial and managerial inputs.

· Reach an agreement in which India will receive the financial and institutional support from other countries and international organizations to implement policies to reduce the incidence of HIV/AIDS in its population.

II. India’s Interests 

India is an active participant in the global collaboration of nations working on the AIDS epidemic. The World Bank and UNAIDS continue to be partners in India’s fight against its AIDS crisis.

India is a diverse nation and the HIV incidence in the various states differs dramatically depending on the indigenous culture, health care system and local health care practices. The Indian Government believes that the HIV crisis should be dealt at the local level. Strategies aimed at addressing AIDS should be tailored to suit the needs of specific regions. It would therefore prefer to maintain its autonomy in designing policies targeted at reducing the incidence 

of AIDS. We acknowledge that we need significant external assistance in combating the AIDS epidemic but we would want to utilize the funds according to our own discretion.

The Indian Government has abolished all taxes on the import of AIDS drugs and hopes that all other countries adopt a similar position. The Government encourages collaborative research with scientific groups in developed countries for development of vaccines at a minimal cost. India possesses the technology to manufacture AIDS vaccines at a fraction of global costs and we strongly urge the developed nations to waive their intellectual property rights pertaining to production of AIDS drugs. This will ensure that vaccines are made available to a larger population.   

III. Strengths and weaknesses of Competing Objectives
It will be very difficult to convince the developed world to waive intellectual property rights, because it directly affects powerful pharmaceutical companies located mainly in the US. Their argument that we could be hurting people in the long run because India will discourage further research is valid to some extent; however, the severity of the situation demands a rapid solution, or there may be no long run for many countries.

By asking for financial assistance, India will become vulnerable to foreign control in the way it targets the program and allocates resources. However, India considers this ought not be the case because India has the best knowledge as to how to deal with its unique domestic AIDS crisis. For example, in contrast to other parts of the world where women and children are among the groups at the highest risk; in India males represent the majority of the infected.  The national government is making strides to work with state and local bodies as well as civil society and NGOs who are assisting vulnerable communities to collaboratively eradicate AIDS in our country. 

Domestically, the devastation of AIDS will severely impact the social and economic infrastructure of India.  The financial cost of implementing comprehensive AIDS programs will severely strain current budgets at the detriment of other national priorities such as education, agriculture, industrialization and commerce.  However, AIDS is intrinsically linked to all economic sectors and must be contained in order to progress social and economic objectives.

IV. Policy Recommendations
· Design a comprehensive program that includes prevention, treatment and care policies.

· Formulate a transparent and accountable system for the Fund.

· Support a global tax initiative to raise resources to help countries in need.

· Assist developing countries that are unable to cope with the severe socio-economic strain that HIV incidence creates.

· Allocate funds to support education and awareness programs.

V. Costs and Benefits of the Proposed Policies

India believes that the Indian data as to HIV incidence is incorrect and has been underestimated. We believe that there are a lot of unreported cases because of unawareness of the disease, insufficient health facilities and cultural characteristics about sex.

India must convincingly educate its general population that there are no longer “high risk” groups; every Indian must become aware and informed of the risks of AIDS. 

India must take steps to address the gender component in its HIV/AIDS crisis. Sex is a taboo subject in India, thus many faces of the AIDS crisis in India have a cultural dimension.  This larger problem cannot be separated from the more general problem of the virus. 

Because of the behavioral nature and the strong socio-economic implications, HIV/AIDS requires to be treated as a developmental issue, which impinges on various economic and social sectors of governmental and non-governmental activity. Therefore, social ministries like Health and Family Welfare should devise and own up the HIV/AIDS control programs within their own sectional jurisdiction. In addition, the state governments at their levels should develop strong ownership of the HIV/AIDS prevention and control program. There should be strong budgetary and managerial support to these decentralized programs from within these ministries and the state governments.

