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The AIDS/HIC crisis is currently one of the world’s most devastating health conditions, ravaging the majority of the countries in Sub-Sahara Africa. Numerically, South Africa has the largest number of people living with HIV/AIDS in the world, almost five million people. It is estimated that in 2001, 2.65 million women and 2.09 million men between the ages of 15 to 49 were infected with HIV. An additional 83,581 were born with HIV. 

These dangerously large numbers lead to an abundance of destructive economic and emotional consequences. Many families have lost their primary breadwinner and other gamily members must spend time caring for those with the illness. The disease is most likely to take individuals in the prime of their life, worsening the effects in families and severely limiting economic output in South Africa. Moreover, millions of children have been orphaned, reducing their likelihood of survival and their chances of continuing their education. In 1998 alone, an estimated 100,000 children became orphans due to the AIDS virus in South Africa.

Industries such as transportation and mining have been especially hard hit. Due to the nature of these industries men are typically away from their family for long periods of time are more likely to have multiple sex partners. People in these two industries are especially difficult to replace, particularly ones with unique skills. Additionally, the education sector has experienced difficulties as teachers are dying faster than they can be replaced. This further limits educational opportunities in this country. 

National Position

Intellectual Property Rights

In 1997, the South African government passed the Medicines and Related Substances Control Act, which allowed the government to import cheap generic drugs for the treatment of Aids patients or for local South African companies to produce HIV/AIDS drugs under compulsory license. The ANC controlled parliament passed this law even though South Africa is one of the few countries in Sub-Saharan Africa where pharmaceutical companies have patents in force. Section 15(c) of the Medicine and 

Related Substances Control Act states:

“The Minister [of Health] may prescribe conditions for the supply of more affordable medicines in certain circumstances so as to protect the health of the public, and in particular may…

(b) prescribe the conditions on which any medicine which is identical in composition, meets the same quality standard and is intended to have the same proprietary name as that of another medicine already registered in the Republic [of South Africa], but which is imported by a person other than the person who is the holder of the registration certificate of the medicine already registered and which originates from any site of manufacture of the original manufacturer as approved by the council in the prescribed manner may be imported.”

Despite those developed country governments and pharmaceutical companies who claim that the Act contravenes international patent laws, the South African government maintains that the law is within the provisions of the World Trade Organization’s TRIPS Agreement. Our government maintains that all developing countries have the right to establish their own health care policy within the limits established by international law, and that the TRIPS Agreement expressly permits the granting of compulsory licensing and parallel importation.
 In spite of the lawful nature of the Act, the United States government pressured the ANC to repeal the ACT and placed South Africa on the “watch list” under “Special 301” of the U.S. trade laws.

Our view was upheld in 2001 when the 39 pharmaceutical companies who were suing the South African government dropped their case. Clearly, the international community must recognize the preeminence of patients over patents. It is interesting to note the clear double standard that the rich nations hold on the TRIPS agreement. As the United States and Canada faced anthrax scares in the late months of 2001, Ottawa and Washington invoked the provision of the TRIPS agreement that allows governments to bypass patents in national health emergencies so that they could stockpile Cipro. However, when Pretoria invoked this same clause in April 2001 to cope with the emergency situation created by the AIDS, the United States threatened trade sanctions and pharmaceutical companies filed a lawsuit.


At the fourth ministerial rounds of the WTO in Doha, the developing world won a great victory with the decision to allow nations to circumvent WTO rules on patents to produce or buy generic drugs in cases of devastating pandemics like AIDS or a national health emergency. South Africa wholeheartedly supports the provisions outlined at Doha as we believe in ‘patients over patents’. We clearly support the TRIPS agreement as we are, as already mentioned, among the only African countries with patent laws on our books. But in regards to life-saving drugs, public health issues must be placed above the pharmaceutical companies’ profits. We support the manufacture and importation of generic versions of patented drugs in emergency situations for any country if the situation is sufficiently dire. We only ask that rich countries recognize their double standards and subject themselves to the same principles and standards that they proselytize to the developing world.

Finance

By 2005, total resources required for prevention and care activities for global HIV/AIDS will grow to US$10.5 billion.  According to the board of the Global Fund to Fight AIDS, approximately US$8 billion needs to be collected “from rich countries and the private sector over the next two years to keep up with the demand from poor countries”
.  Fundraising at this scale is a daunting challenge for the international community, particularly given that the Global Fund has only raised US$2.1 billion to date. This is not enough money to fight the pandemic and associated opportunistic diseases. Developed nations, including the G7, need to substantially increase their contributions to the Fund. 

In order to raise necessary funds, the United Nations should require member states to contribute to the Fund.  A progressive scale would ensure that rich countries bear an appropriate share of the responsibility in the world battle against AIDS/HIV.  This mandate would allow Fund officials to focus more attention on increasing voluntary contributions made by non-governmental organizations and private donors, as well as collecting pledges made by all parties.  (As of October 2002, only 25% of the US$2 billion pledged has actually been contributed to the Global Fund).  

South Africa has shown its commitment to fighting HIV/AIDS on a domestic level, and is appreciative of the funding awarded by the Global Fund.  Currently, South African government spending on the HIV/AIDS budget has increased from 350 million rands to 1 billion rands from 2001/2002 to 2002/2003. The Global Fund has also pledged an additional 1.8 billion rands to South Africa.

Targeting

Topping the priority list are women, who have the highest death toll and incidents of infection. According to a report commissioned by the South African government, African females are the most severely affected group with an HIV/AIDS death rate of 12.7 percent—more than three points higher than the total mortality rate. Additionally, in the 15 to 29 AIDS deaths among females was about three times higher than among males.

In addition to statistical evidence, African women carry the largest social burden. In addition to being the most likely to contract the disease, women delay seeking care for themselves because they are occupied with taking care of their family or sick partner. 

Over the past year, Mbeki’s administration has broken away from its stance opposing the medicines used to treat AIDS, and provided drugs to many HIV-positive pregnant women and rape victims free of charge. These efforts have brought accolades from the UN, but more importantly helped to provide prevention and treatment to a group that carries the largest human and social burden. 

Programming

Sexually Transmitted Infections Strategic Plan for South Africa 2000-2005. This plan
 remains the basis of our national war against the epidemic.

Since there is no know cure for AIDS, prevention is our most powerful, cost effective tool to address this scourge since there is no known cure for AIDS. It will therefore remain critical that South Africa continues to prioritize prevention through promoting awareness and HIV/AIDS education. We have therefore embarked on strong education and prevention drives, which include provincial door-to-door and mass mobilization campaigns in all of our nine provinces.

The efforts have produced promising results. Among South Africa's pregnant teenage girls, HIV prevalence levels shrank a quarter from 21 percent in 1998 to 15.4 percent
in 2001. In addition the campaign to change lifestyle has shown a reduction in the transmission of syphilis among pregnant women—down to 2.8 per cent in 2001, from 11.2 per cent four years earlier. The reduction of syphilis incidents is a strong indicator that people are making safer lifestyle choices. Also, the control of syphilis and other sexually transmitted infections is crucial because they render people more vulnerable to HIV/AIDS. This supports the contention that awareness and prevention campaigns are productive and cost-effective solutions. 

Policy Recommendations: Reform of fund distribution

While many individuals and some leaders of countries have expressed a desire to see the Global AIDS Fund money used towards a particular area or a set of activity areas, we believe that dictating how or where funds should be spent will severely limit their effectiveness.  If all countries were alike, perhaps it would be reasonable to allocate a certain percentage towards particular types of treatment and prevention, or even as treatment and prevention as a whole.  But, this is not the case.  Countries differ dramatically with respect to the scope of the problem, ways the disease is spread, and culture.  Moreover, they differ with respect to economics, political structure, and social infrastructure.  Thus, the way to best manage and reduce the spread will be significantly different in one country than in another.  

While we believe that a combination of prevention, treatment, and vaccines are needed, South Africa would be best served by focusing a large portion on prevention.  While this method has been criticized by some, analysis has shown that prevention can have a tremendous effect.  A recent South African study found that there have been significant changes over the past four years with condom usage.
  Moreover, treatment in many cases is undermined by other economic conditions.  While antiviral given to pregnant women and newborn children have been lauded by many individuals, these drugs must be coupled with women giving up breastfeeding.  But, in order to do so, a country must have access to clean water and formula.  At this point in time, South Africa does not have this luxury, and thereby feels that money would be most efficiently spent on prevention measures.        

The best way to help the people of this world is to merely give money to governments of the various countries and allow the government to decide how to best allocate those resources.  The government, knows its people better than anyone else and will be able to make an educated decision on how to best spend this money.  After all, what good is it to mandate that a government uses the money to provide treatment to its people if it knows that those people will soon die from famine anyway?  Some governments, for example, may realize that they have to first take care of the country’s famine before it can deal with those who are infected.  This is just one of many examples which illustrates that no mandates should be attached to the funding.          
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