regions / groups of organizations reform proposals

Finance

Names: Jessica Ingenito and Hironori Yamada 


Region / Group of Organizations: Australia and Japan (Asia-Developed)

1.   How much money is needed for the Global Fund to be effective in addressing the current global AIDS crisis?
The United Nations has calculated that $10.5 billion is needed by 2005 and $15 billion will be needed by 2007 to fight the war against AIDS/HIV.  We trust their research and calculations.  However, they have admitted that these figures do not include infrastructure costs.  Because we believe these costs are vital to sustaining the health of the population in these nations, we would increase these estimations by at least $1 billion for each year.  We believe that you cannot separate treatment of AIDS/HIV from the root cause of disease—poverty.  In Papua New Guinea, for example, 75 percent of the water is undrinkable.  How will the medications be successful if there is no way to nourish the people they are attempting to treat?  Assistance and treatment of HIV/AIDS must go hand-in-hand with assistance in infrastructure planning and development.   

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?
We recognize that mandatory contributions will be opposed by most.  We understand that some will find it to be a violation of their sovereignty.  However, no requirement can ever be mandatory, as complying with the requirement will always be a matter of choice.  There will be no retribution for not complying, save the bad reputation you will suffer from your global peers.  Since a mandatory requirement will serve as guidance and an incentive for further contributions, and because having a measurable future fund will allow for greater stability and planning for the fund, we encourage mandatory adoption of a specific percentage of each country’s GNP.  

Such a percentage would obviously be based upon a country’s designation as developed, developing, or under-developed.  A framework for designating a specific percentage for each category could be developed by studying previously proposed programs of this nature.  For example, In June 2000 a special session of the United Nations General Assembly on poverty reduction met and pledged to tackle AIDS and halve the number of absolute poor over the next 15 years.  Part of their proposal for accomplishing such a goal was through the collection of a percentage of an industrialized country’s GNP.  They found that Denmark contributed the highest amount of their GNP—.99%--while the U.S. contributed the smallest amount of their GNP--.1%--to assisting small countries.  We should research similar information for each country’s donation to AIDS/HIV assistance and set required percentages based upon the information we find.  One proposal suggests determining the highest amount of GNP donated for each category of country, and then requiring all other countries in that category to match that amount. 

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?   
We believe the development, oversight, collection and enforcement costs far outweigh the benefit of such a tax.  Therefore, we would not support a global tax.

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?  
Although we support mandatory assessments, a reform of the global fund that Australia also strongly suggests is to allow for bilateral contributions and programs to be counted toward the fund contribution.  Australia has not contributed to the fund thus far because we fear that once we invest in the fund, the investment we are currently making in our region will be diverted to Africa because the governing board has determined that Africa is where the funds are most needed. 

 While Asia has not reached crisis status such as the one that exists in Africa, we believe this is only because our assistance in the region has contained the spread of disease.  Should we pull out and instead invest in the fund we feel:

(a) There will not be enough money in the fund to compensate for our lack of involvement in Asia and therefore, 

(b) There will be an outbreak of substantial proportions and the prevalence of disease will increase dramatically in that region.

Should our bilateral agreements be counted toward total contribution to the fund we will be able to continue our assistance where we deem it is most needed.  The Global Fund would also then truly be an umbrella organization that coordinates and is aware of all efforts so that funds truly can benefit the most appropriate areas and there will not be redundancy in programming.  We feel it would be a waste of our time to duplicate all of our efforts in order to present a proposal to the governing board so they can determine whether or not our current programs are worthy of the global funds.  Instead, the results we’ve seen thus far have proven them to be effective so we should simply continue these programs and count them as part of the total contribution.  In return, Australia will agree to contribute 25% of what currently goes toward regional efforts to the general global fund for the board to appropriate.

We see no reason why this would not be acceptable.  All programs are working toward the same cause--containing the spread of HIV/AIDS and treating those who already suffer from the disease.      

5.   What specific measures can the Fund take to encourage greater financial support from the public and private sectors?
For the private sector, Australia and Japan are willing to offer tax breaks to those private companies that donate money to the Global Fund.  This will detract from the amount of tax revenue each country would be able to collect, but we believe it would be an incentive for more companies to contribute to the fund and we, therefore, are willing to accept the costs associated with such a benefit. 

regions / groups of organizations reform proposals

Targeting

Names: Australia/Japan

Region / Group of Organizations: 

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?
 

The Global Fund should be used to address the HIV/AIDS crisis only in the world’s poorest and middle- income countries. However, income should only be one factor.  Other factors should include the severity of the epidemic in the given country and other resources of a given country (i.e. scientists, nurses, doctors, teachers, etc.)

2.   Does it make more sense for the Fund to target specific groups with its limited resources to maximize impact?  Please justify answer.
Yes, it does make more sense to target specific groups to maximize impact.  These groups to be targeted should be those that suffer a disparate impact, those who are especially vulnerable, and those who serve an essential role to society. (Exact reasons for targeting particular groups can be found in answer 3)  However, the priorities of which groups are given the greatest amount of assistance should be determined by local circumstances.
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. 

If targeting is used the fund should target the following groups:

1) Women because they have the fastest growing rate of infection.  Also, gender inequality in many areas makes women especially vulnerable.

2) Pregnant women and their children are also especially vulnerable.  First, ninety five percent of babies affected by the AIDS virus are located in developing countries.  Furthermore, in many of parts of the developing world there is no option to breast feeding for mothers with newborns.

3) Youth are another high risk group that should be protected.  Because of high risk behavior and lack of education make youth especially vulnerable.

4) Occupational workers are also especially important to be well informed and protected because of the essential nature of their work.

5) “Vulnerable populations” are also important to be protected.  By protecting these high risk individuals the spillover to other individuals would be lessened.

Strategies:

   Although Australia and Japan support the targeting of particular groups of people and oversight thereof, the priority for our countries is that local/municipal communities and NGOs control their own strategies for implementing policy.  The control of the funds by local municipalities and NGOs is contingent upon the effectiveness of the policy and the approval of the national government of the recipient country.  

4.   Any additional agenda issues/solutions?
Dissenting opinion:

  Australia would like to maintain a high level of bilateral funding in targeted areas of South Asia, East Asia, and other pacific nations.  It voices a concern about how money given to the Global Fund may be distributed geographically.

regions / groups of organizations reform proposals

Program / Activity Area

Names:   JAPAN-AUSTRALIA (ALL MEMBERS)

Region / Group of Organizations:           JAPAN AND AUSTRALIA 

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. 

 In order to successfully combat the global AIDS crisis, the priorities of the Global Fund must focus on the combination of prevention, treatment, and research that best fits the needs of the countries and regions targeted.  A strategy that meets the requirements of localities will best make use of the limited resources available, assuring that the most pressing needs of a country are met.  Countries in Asia, Latin America and Africa have already learned lessons from dealing with the AIDS crisis.  Each region has invaluable knowledge and experience on what is necessary to begin tackling the epidemic.  In order to maximize the effectiveness of HIV/AIDS programs, the implementation and delivery mechanisms of programs within each region must reflect the needs of the area and draw on the best practices and experiences of neighboring countries.  Our strategy entails providing funds to localities and allowing localities to dictate the needs of the area.  This approach ensures meeting targeted demands that are best suited for a given community.

Based on exchanges of views concerning different country's experiences in fighting the epidemic, key components to a successful program were identified:

· ensuring commitment and strengthening ownership by all strata of the government in the effort to tackle HIV/AIDS

· ensuring HIV/AIDS control as a priority issue in government development policy 

· investing in education on HIV/AIDS, including the area of reproductive health, to provide a mechanism for effectively reaching the younger generation 

· maintaining partnership with the local community, including civil society 

· ensuring community participation in government policy-making 

· emphasizing the importance of coordination among stakeholders, including national and local governments and NGOs 

· improving the health system and public health services at the community level 

· involving people living with HIV/AIDS 

These components will be shared to countries and entities receiving funding as guidelines to successful interventions.  However, as stated previously, local agencies and communities will dictate the implementation and direction of HIV/AIDS funding, provided they are held to standards of accountability and evaluation.

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. 
 

Japan and Australia are committed to providing positive support to developing countries in their effort to take countermeasures against HIV/AIDS.  In order to maximize effectiveness, it is important for local entities to direct and take stake in implementation and delivery mechanisms.  We as donor nations will assist in providing whatever resources, technical support and training necessary for a given, feasible proposal a community develops.  Local control of programs will empower communities and best serve to meet the needs of the people in a culturally and economically sensitive manner.

Based on experience, our cooperative believes that the following points are of particular importance in any future international strategy against HIV/AIDS. 

1.  Prevention:  The most effective measure against HIV/AIDS is prevention. The importance of prevention cannot be overemphasized. A wide range of preventive measures are urgently needed, including awareness-raising activities; education; the wider use of condoms, ensuring safe blood supplies; improvement of public hygiene; prevention of mother-child transmission of diseases; and improvement of counseling and testing capabilities. The strengthening of support for developing countries in these areas is urgently required. 
2.  Drug Access:  Improvements in access to pharmaceuticals (i.e. anti-retroviral drugs) and care for infected persons, patients, and AIDS orphans are needed. Though progress has been made recently in this field, the development of new solutions are vital. 
It is also crucial to establish health systems for the safe and effective use of medicine and treatments.  Coupled with the improvement of access to medicine, strengthening support for human resource development in the medical field and the improvement of medical infrastructure in developing countries, nations will have the tools and support needed to combat HIV/AIDS. 

3.  Research:  Research and development on an AIDS vaccine is a task both developed and developing countries must shoulder. It is necessary to further strengthen international cooperation in this field. 
4.  Ownership and Partnership:  A country’s self-desire to take action to combat the crisis is crucial.  Own efforts by developing countries are essential for measures against HIV/AIDS to be effective. In order to enhance the ownership of developing countries, it is important for them to share, through cross-border cooperation, their experiences relating to effective - HIV/AIDS countermeasures.  In addition, the global community must build partnerships towards the common goal of mobilizing financial resources for the fight against the epidemic. 
5.  Accountability:  Programs receiving funding need to clearly document activities and results in order to ensure limited resources are effectively spent.  Checks and balances must implemented in order measure and evaluate program outcomes.

The strategy outlined above uses funds in a broad array of strategies that can be sensitive to the economic, cultural and infrastructure realities of any nation.  Focusing attention to the countries’ highest needs and developing strategies from the experiences of other nations will culminate in the reduction of AIDS deaths.  The strategy seeks to attack the problem from various points and directions.  A solution to the AIDS epidemic will require a broad array of components and must entail numerous tactics.  Considering that needs differ from location to location, it is important to provide funding for programs that will draw on the expertise from local entities that understand indigenous situations and conditions.

regions / groups of organizations reform proposals

Intellectual Property rights

Names:  All members 

Region / Group of Organizations: Australia/Japan

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?
 

Since intellectual property is based on information, it attains the two typical characteristics of a public good: nonrivalness and nonexclusiveness.  The first characteristic means that one person’s consumption does not mitigate another’s ability to utilize it.  The second characteristic signifies that once information is created, in the absence of strict governmental regulation, it is impossible to prevent others from consuming it.  These characteristics create an unavoidable trade-off of setting IPRs.  For this reason, it is required through intervention to conciliate the public interest of promoting the wide and equitable dissemination of information, and creating the incentives to invest in new knowledge.

No, developing countries should not be granted exemptions and allow them to violate the TRIPS agreement.  This is because the exemption runs the risk to be used for other purposes leading to private profit maximization and not the intended purpose of HIV/AIDS treatment and prevention.

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?
Since developed countries produce most of the HIV/AIDS medicines, low-income nations, which are the most urgent users of those drugs, will end up facing an additional burden on their efforts to eliminate HIV/AIDS.  Japan and Australia advocate for grating preferential treatment and some exceptions in the enforcements of IPRs to low-income nations, under the premise that their impoverished condition and inability to invest in knowledge creation do not allow them to develop their own drugs 

The most needy countries should be granted a partial waiver on HIV/AIDS medications.  The most needy countries are defined for this purpose as those with the highest HIV/AIDS incidence / # number of qualified scientists, and HIV/AIDS incidence / Resources available for research as well as production for the drugs.  The UNAIDS will set a threshold to isolate these needy countries and allow waivers.  The countries that do not meet the requirements and violate the TRIPS are subject to sanctions under the WTO 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? 
 

As we established in the previous question we defined developing countries as the most needy, which have the highest following two ratios: 

(1) HIV/AIDS incidence / # number of qualified scientists

(2) HIV/AIDS incidence / Resources available for research as well as production for the drugs

4.   Any additional agenda issues/solutions?
For countries granted waivers they need to impose sanctions on re-exportation, so it is ensured that the waiver privilege is utilized to decrease the HIV/AIDS incidence domestically.  To ensure that the exempted medicines are used in needy countries and not re-exported to other nations UNAIDS should be given the exclusive license of trading with generic drugs internationally.  This also ensures discounted prices.    

