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

The target is to raise $10 billion yearly, which would leave the Fund short by approximately $8 billion this year. The $10 billion estimate should ensure that the Fund has adequate money available to cover all countries that require aid. 


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?

The U.N. should not require member states to make mandatory contributions to the Fund. However, we would be in favor of annual procedures implemented in each Member state to decide upon funding levels. Such a procedure would ensure annual consideration of the issue ad could put political pressure on the decision makers involved. 

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 taxes would be politically infeasible and economically wasteful. Such taxes would distort international markets without raising substantial sums of money. Therefore, we would not be in favor of such taxes.

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? 

Funds should be raised through voluntary contributions from member states and private corporations. There are many corporate entities located in Europe, as well as national governments with adequate resources, that are capable of contributing to the Fund. This should allow us to meet our goal without politically infeasible mandatory contributions. Grassroots fundraising is also an option we should keep open, though this may be ineffective in many areas 




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

There are several strategies we could use to encourage public and private giving. Primarily, we should encourage giving through incentives. One option is to establish regional areas such that a country or private entity giving to the Fund could request that a percentage of funds given must be used by the Fund in that country or entity’s regional area. Additionally, there should be some set mix of prevention and treatment on which the Fund’s monies are spent in a particular country. This way, regions close to crisis zones would be assured that some of their donations would be going towards prevention, which will help the entire region by preventing the spread of the crisis conditions prevailing elsewhere.


6. Any additional agenda issues/solutions?

The European Union already contributes over half of the Fund’s total current funding. Therefore, the EU is interested in methods of promoting better contributions from other areas and regions, and ensuring that its own contributions are used in appropriate and equitable ways. 

regions / groups of organizations reform proposals

Program / Activity Area

Names: Rachel Quinn (EU), Ritu Singhal (Turkey), and Jackie Tan (Russia)

Region / Group of Organizations:  EU, Turkey, Russia

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. 

 

      The Global Fund should allocate funds for both global and regional approaches. Globally, program activities should focus on treatment interventions in countries with high prevalence HIV/AIDS cases such as SSA. Regionally (Eastern and Western Europe), the majority of programs targeting HIV/AIDS need to predominately concentrate on prevention, with additional efforts on treatment and research. 

Regionally, the Global Fund should focus on three areas: 1) prevention; 2) treatment; and 3) vaccines (research). However, we believe not all three of these areas are equally weighted. 

· Prevention – Approximately 50 percent of funds should be allocated for prevention activities. Although SSA has the highest prevalence rate, Eastern Europe and Central Asia has the world’s fastest growing HIV/AIDS incidence rate. To curb the rapid growth of HIV, prevention programs will have the largest effect in incidence rates. For instance, in the Russian Federation, the total number of reported HIV infections climbed to over 200,000 by mid 2002 – a huge increase over the 10,993 reported less than four years ago, at the end of 1998 (AIDS epidemic update, p. 12). 

· Treatment – Thirty percent of the funds should be allocated for treatment interventions. While the HIV/AIDS current prevalence rates in Russia, Turkey, and the European Union are not as drastic as SSA HIV/AIDS cases is still a serious problem. For Eastern Europe and Central Asia is 0.6%, or 1.2 million people.

· Research and development of HIV/AIDS vaccine – Twenty percent of the funds should be dedicated to researching and developing a vaccine for HIV/AIDS. Given this region’s focus on prevention, allocating funds towards developing a vaccine is most beneficial.

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. 

 

We propose a combination of interventions on the local, national, and regional (between countries) level. All programs will be based on joint partnerships between public (e.g., national and regional governments), nonprofit (e.g., community-based organizations and NGOs), and private companies (e.g., health centers, pharmaceuticals, foundations, and profit organizations). Regional and national governments will designate and fund organizations at the local level to design and implement the programs. However, the national governments will be responsible for administering, enforcing and coordinating programs.

Prevention and treatment programs will specifically target the following high-risk HIV/AIDS groups in Russia, Turkey, and the European Union: 1) youth age 15-24; 2) injecting drug users; and 3) women (sex workers). Proposed interventions include:

· Free HIV/AIDS screening for the general population. Follow up services would include HIVS education and treatment options.

· Sex education in schools through a partnership with teachers, parents, and community. 

· Needle exchange programs. Administrated and carried out through select community-based organizations, needle exchange programs will be created in areas with high drug use. General education about HIV/AIDS and safe sex practices and distribution of condoms will also be included in needle exchange programs. 

· Support services to sex workers through NGOs. These NGOs will provide rehabilitation, job and empowerment training, condom distribution, counseling, and sex education. Micro-credit institutions will also be targeted. 

· Stricter migration policies and narrower borders. Custom officers will be required to implement stricter enforcement measures. Multilateral police cooperation to be organized and administered by Western Europe and the EU. 

3.   Any additional agenda issues/solutions?

 

The following issues also need to be addressed:

· Resistance of governments – In the past Russia has been reluctant to accept humanitarian assistance. To overcome their resistance and the resistance of other countries, each country needs to be active participants involved in designing and monitoring interventions. 

· Lack of awareness and stigma of HIV/AIDS – All interventions need to emphasize HIV/AIDS is a serious epidemic. Non-drug users and non-sex works are not immune to contracting the disease. 

· Potential for sustainability – Proposals need to demonstrate funding sources and long-term funding mechanisms. Training of outreach workers is crucial to the effectiveness of interventions.

· Monitoring/enforcement/evaluation– Benchmarks (e.g. the goal of the intervention) and target goals will be established when interventions begin and reevaluated multiple times during intervention. 

· Conflicts between government – Conflicts are inevitable, therefore an ad hoc committee consisting of the experts from neutral parties will be developed to settle disputes. 

regions / groups of organizations reform proposals

Targeting

Europe: Russia, Turkey and the EU

1. Should the Global Fund be used to address the HIV/AIDS crisis only in the world poor countries, or should it also fund activities and programs in middle income and/or OECD countries as well?

a. While the Global Fund should address the HIV/AIDS crisis in the world’s poorest countries where the epidemic is most prevalent, it should also address growing prevalence rates in middle-income and some OECD countries where the threat of an outbreak can be easily contained.

b. A number of OECD countries are in close proximity to Eastern Europe and Central Asia, which has the world fastest growing HIV/AIDS epidemic, including Turkey, Poland, Slovak Republic, Greece, and the Czech Republic.  A number of these are also nations in transition and would benefit from international assistance in addressing and containing the impending AIDS crisis in the region.  

c. Moreover, Russia, a middle-income country, is suffering from severe economic decline and is faced with rebuilding its economy following the collapse of the Soviet Union.  Russia has not established a central agency to oversee crisis management and has failed to generate a comprehensive agenda for addressing the exploding HIV/AIDS crisis in and around its borders.

d. Eastern Europe and Central Asia are not faced with an full blown crisis as of yet, however, uncontained the HIV/AIDS virus could spread rapidly not only in the poorer countries in the region but to middle-income and OECD countries as well.           

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

a. The Fund should target high-risk groups, but should allow for individuals countries to identify what those high-risk groups are within their borders.

b. Targeting specific groups is necessary because there is no way we can effectively target all affected populations with limited resources.

c. Each country/region can clearly identify the most high-risk groups and would be best able to craft and adopt strategies and policies to mediate the situation.  

d. Targeting one or two high-risk groups that intersect with other groups, i.e. intravenous drug users and youth, could have a rippling effect.  

e. Small amounts of money given to many organizations will dilute the effectiveness of those funds, whereas concentrating more money in priority groups could enhance the effectiveness of the programs.    

3. If targeting is used what groups should the fund target?  Please outline a targeting strategy.  

a. We have identified three high-risk groups in Eastern Europe and Central Asia generally.  We have prioritized three in descending order.  

i. Youths 15-25 exhibit a greater propensity towards high-risk behavior, i.e. drug use, promiscuity, and in transition economies they are usually one of the most afflicted populations on a variety of fronts.  

ii. Intravenous drug users: In Russia, up to 90% of the registered HIV/AIDS infections have been attributed to injected drug use.  
iii. Women: In Turkey and the EU the most prevalent route of transmission is heterosexual contact.
b. Countries in the region should be allowed to determine where they would allocate their resources and which of these groups (or others) they would like to target.  

4. Any additional agenda issues/solutions?   

a. Trafficking of women is a problem paralleling the HIV/AIDS outbreak in Eastern Europe and Central Asia, as well as globally.  Curbing the proliferation of the global trafficking of women would significantly decrease the HIV/AIDS incidence rates, as many of these women are engaged in unprotected sex and are oftentimes not in a position to negotiate for safer sex.   Moreover, targeting high-risk men who are in contact with these women could also decrease the spread of HIV/AIDS into the greater community.  Tackling the issue of trafficking should be simultaneously an objective for the international community.     

regions / groups of organizations reform proposals

Intellectual Property rights

Names: Tarek Anandan, Amanda Bright, Christine Houle
Region / Group of Organizations: Europe

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?

Yes, developing countries should be granted a generous interpretation of the TRIPS agreement.  In the spirit of the Doha Declaration, we do not seek to prevent countries from protecting their public health and support measures that will promote access to medications.  Europe is aware of the destruction that AIDS is causing in developing nations and seeks to support these countries in their efforts to provide treatment to their citizens.  

Europe supports the generous interpretation of the TRIPS agreement by encouraging more poor governments to issue compulsory licenses for AIDS treatment drugs only (“poor governments are those as defined below).  Further, Europe supports the expansion of compulsory licensing to include the export rights of developing countries to only other developing countries.  This will prevent the possibility of drug re-importation to developed countries.

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?
 

No, developing countries should not be granted a complete waiver of patent protection provisions for all AIDS medications.  Pharmaceutical companies must have the ability to continue to develop life-saving drugs.  Complete elimination of patents would dissuade the Western European pharmaceutical companies from pursing research and development of AIDS-related drugs.  

Drug companies have voluntarily provided these drugs to developing countries at low cost but they wish to control the further distribution of these drugs.  While complete distribution control is not possible in this instance, some concession must be made.  The European Union instead supports the use of tier-pricing to reduce the cost of these drugs to developing nations. 

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? 

In order to provide incentives for further research and innovation in the area of HIV/AIDS pharmaceuticals while providing for a generous interpretation of TRIPS, the granting of compulsory licenses must be limited to nations that show remarkable need.  Need in respect to pharmaceuticals and the HIV/AIDS crisis is largely a function of economic capacity and public health.  The European working group recommends using a well-established index that assesses the financial capacity for a given nation to provide for HIV/AIDS treatment through either private or public means and one that also heeds HIV/AIDS incidence rates and their trends.

One potential index is the Human Development Index (HDI) of the United Nations Development Program.  The HDI measures economic standing through indicators on economic performance, flows of aid, and employment.  The HDI also contains indicators that address health in respect to access, services, and resources.  Specific indicators on HIV/AIDS, as well as malaria and tuberculosis are also components of the Index.  The HDI includes a number of other measures that are of less interest to this particular issue such as environment, traditional education, and crime. Creating an index based upon a subset of indicators that target economic capacity and public health is therefore prudent.

Pertinent bodies, including UNAIDS and the WTO, should be consulted in setting the specific criteria for defining nations "in need".

 

4.   Any additional agenda issues/solutions?

