Service NGO’s Joint Statement:

WOFAK, Elizabeth Glaser Pediatric AIDS Foundation, 

Family Health International, Doctors Without Borders
Problem

Lack of adequate resources to provide fully for prevention, treatment and care for people, especially women and children, living with HIV/AIDS, and educate them to prevent further transmission and spread of the disease.

Objectives

Targeting:
· Funds should be targeted to direct service organizations through CCM’s/ International NGO’s providing direct services in various countries, especially those serving women and children due to their increased vulnerability to the HIV/AIDS virus, as well as their lack of gender inequality and lack of ability to negotiate sexual behavior.

· Provide funds proportional to regional concentration/ national percentage of the HIV/AIDS virus and rate of infection, especially towards women because of their higher rates of infection due to physical and socio-economic vulnerability.
· Funds should be prioritized to ensure that the most needy
 countries and those experiencing emergency situations with spread of HIV/AIDS have most access, before other countries to the Global Fund.
· Funds should be integrated into a multi-sectoral approach through prevention, treatment and education – with the understanding that certain organizations within coalitions will primarily focus on one aspect over another.
Financing:

· Collect country’s pledged funds to the Global Fund to fight AIDS, TB, Malaria to channel fund direct service support organizations like WOFAK, Doctors without Borders...
· Ensure accountability of receipt of funds by direct service organizations from the Fund.
· Recruit a high-profile individual with international political clout to collect these funds.
· Possible ways to collect Mandatory Funds/ Global Tax from nations:

1) Luxury Tax – blood diamonds, high-price cars, …

2) Carbon Dioxide Emissions Tax – tax on top 10 countries producing the most emissions

3) Reward – Increased membership on the Global Fund Board contingent on actually collecting pledged funds.

4) Tobacco Tax

5) Diminished Trade Barriers for countries that actually give pledged funds.

Program/ Activity Area:

· Coordinating Country Mechanisms as well as international NGO’s should all be able to access the Global Fund as long as they are providing prevention, treatment, support, and education activities.
· Funds should be directed towards prevention, treatment, education activities, support services for direct service organizations, and research.
· Support proposals that enable public-private-governmental coalitions the ability to design, implement, monitor and evaluate programs fighting HIV/AIDS.
· Fund organizations providing center care as well as their outreach efforts as a good combination to get the most awareness into the community at large.  Teaching Methods implementing cultural sensitivity tools for raising awareness are highly recommended.
· Treatment needs equitable access through generic drugs, compulsory licensing, and local production.
· Global Fund should support attempts to simplify current treatments in order to expand access to more people.
Intellectual Property:

· Developing countries should be allowed to be waived from patent laws for drugs for AIDS/ TB/ Malaria under the Global Fund because of their emergency status in preventing and treating HIV/AIDS in their countries.  
· Encourage strategies to provide local production of generic HIV/AIDS retroviral drugs, pharmaceutical competition and compulsory licensing of pharmaceuticals.  Support parallel pricing so that needy countries have access to generic drugs at lower costs than higher income countries.
· Encourage investing in R&D capability in developing countries, and support alternative models for R&D.
· Bring drugs that have been abandoned by pharmaceuticals because they are unprofitable back into production because of their medical necessity.
· Reconfirm and support the Doha Agreement that while TRIPS are important, public health crises such as the HIV/AIDS epidemic trump such trade agreements.
� “Needy” – combination of poverty, infection, death, GNP – or how UNAIDS defines needy





