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Proposal for the Reform of 

The Global Fund to Fight AIDS, Tuberculosis & Malaria
Finance Roundtable

Whereas the Global Fund recognizes the need for increased funding support of AIDS initiatives, and previous targets are too low to meet current and anticipated need, the Finance Roundtable adopts the following resolutions:

Resolution 1

· The Fund establishes fundraising targets of $3 billion in 2003, $6 billion in 2004, and $9 billion in 2005.

· Country-specific suggested donations will be determined by the following formula: [(Individual country GNP for preceding year)/ (Total OECD GNP for the preceding year)] X Fundraising Target

· Each country can dictate that 25% of its gift be used by the Fund in a particular region, though a donor country need not specify a recipient.

· Private entities are encouraged to double their contributions to the Fund by 2005.

Resolution 2
· The following countries agree to these pledges: United States - $500 million, Canada - $200 million, Japan - $200 million, Australia - $50 million

· The Fund agrees to implement an annual reporting mechanism to document both Fund contributions and donors’ global AIDS contributions external to the Fund, with the understanding that member nations will aim to transition unilateral and bilateral efforts through the Fund with all due speed.

· All member nations agree to explore with their trade representatives and the WTO the adoption of trade incentives for countries and corporations that donate to the Fund.  This effort will include companies that contribute AIDS services or interventions directly to their employees or the surrounding population.

· Every country, though only committing an exact amount for this year, promises to increase their pledge amount for each following year, dependent on the success of the Fund.

Targeting Roundtable

The Fund will balance its resources by giving due priority to areas with the greatest burden of disease, while strengthening efforts in areas with growing epidemics.  The Board of the Fund will be responsible for defining clear eligibility criteria within the limitations of available resources Country eligibility is determined by the following rank-order criteria:

1) Countries with a HIV/AIDS prevalence rate of 20% or higher.

2) Countries with an HDI lower than .500 and prevalence rate of higher than 2% or absolute number of HIV/AIDS cases above 200,000.

3) Countries with an HDI between .500 and .800 and prevalence rate of higher than 2% or absolute number of AIDS cases above 200,000.

4) Countries with a low or medium HDI (below.800) and with an extremely high rise in incidence rate that do not fit any of the above categories.

Points 1.2 through 1.5 of the Scope section of the current Fund will remain the same. 

1.5.1 Without binding the board or indicating priority, the sort of population segments encouraged to be targeted include women, infants, children,  youth ages 15-24, IV drug users, commercial sex workers, men who have sex with men, or any other disproportionately affected population segment by country.  

Suggested criteria for proposals:

1) Successful, existing mulit/bilateral programs that prevent and help in treatment.

2) Balance between prevention and treatment.

3) Clearly identified population segments as listed in 1.5.1.

4) Reporting mechanism for evaluation of effectiveness.

Program / Activity Area Roundtable

As a roundtable, we overwhelmingly support the current practices and procedures of the current fund mechanisms for evaluating programs, distributing funds, and managing the Fund.  However, there are several points at which we believe that the Global Fund should be improved, as outlined in the following amendments to the current practices:

1) That the primary priority of the Global Fund be towards the treatment and prevention, including support services, of HIV/AIDS, Malaria, and Tuberculosis.  We reaffirm our commitment to the premise that Global Fund money not go towards basic research.  

2) The fund will take economic, cultural, and infrastructure factors into account when evaluating the success of proposals.  This will allow the Global Fund to consider the unique issues and circumstances found in each country.

3) In an effort to ensure that the Fund dutifully executes its fiduciary responsibility and to improve transparency of Fund activities, The Global Fund is mandated to publicly report administrative and external allocations of money.  

4) Programs promoting sustainable long-term health infrastructure are preferred.  “Health infrastructure” is defined broadly to include all long-term and permanent improvements to a countries ability to provide health services, including, but not limited to physical improvements, human capital improvements, and institutional changes.

5) Some percentage, not to exceed 5%, of the Global Fund will be committed to increasing the financial auditing of the fund through a dedicated subcommittee of the general committee.  This committee would respond on a case by case to requests for audits of programs and CCMs from any participant in global fund activities.  This subcommittee would report to the Global Fund general committee and the Technical Review Panel.  In addition, a global information exchange network will be created to disseminate best financial practices worldwide throughout Global Fund programs.  This network will allow for efficient exchange of good financial processes in situations of low resources, and will improve long-term efficiency of funding by encouraging best practices. 

6) In order to encourage greater understanding of Global Fund decision-making and to allow applicant CCMs to create more effective proposals, the Global Fund will be required to make public the explanations for the rejection of funding proposals.

Intellectual Property Roundtable

We move for an amendment to the Global Fund, which will involve:

1) IP Protection

2) Economic Development

3) Sustainable long-term solution to the Global HIV/AIDS crisis

We move for allocation from the GF to purchase licensing rights from the Western Pharmaceutical companies for their existing treatment medications and production processing for HIV/AIDS, Malaria, and resistant TB. Pharmaceutical companies have to give to the GF licenses for every new drug or treatment available in the developed world including chemical composition and manufacturing and delivery process needed to effectively deliver those drugs to patients for HIV/AIDS, TB and Malaria.  The GF would then be able to sublicense these technologies to pharmaceutical/state-funded drug production companies in non-developed countries (as defined by World Bank) and in ‘crisis countries’ (defined using an index on economic and health indicators from the UNDP’s Human Development Index (HDI))  

Sub-sub-licensing is prohibited (that is a sub-licensee cannot sublicense). 

We propose to follow the WHO recommendations and accept WHO declarations on the drug to be an effective AIDS treatment. In terms of negotiation, there will be a 3-4 months time limit on the negotiation process to obtain a license. 

We propose that the price set on licenses bought by the GF from western pharmaceuticals be $1 per license.  Western Pharmaceuticals pledged $10,000 to the GF to offset any of their gains from this process.  The revenues from these licenses will go back to the GF who will then allocate them accordingly.  When the GF sub-licenses these technologies, it would offer a discount on the price of those sub-licenses IF that company signed a contract committing to supplying the poorest countries with affordable drugs. GF would help negotiate an appropriate price for the drug, depending on the country’s resources, and then an appropriate discount on the sub-license fee.  In the case of state-administered companies, the state reserves the right to mandate the final cost at which they can supply drugs.  

Legal exportation will be limited to exportation within the non-developed/ crisis countries.  We propose that the GF hold to sublicensing SOLELY to non-developed or crisis countries as defined above.

Any sublicense must adhere to the following with regards to intellectual property protection:

· Parallel importing is prohibited on drugs whose licenses are available through the GF.

· Tracking

-Tablets produced must carry visible and distinguishable marking



-Packaging must be distinct and identifiable by producer and point of production

On request of Western Pharma, we propose that once licenses are allocated and distributed by the GF, original licensee is not liable for anything resulting from manufacturing or distributing by a sublicense.  We urge the GF to put the sublicense as liable.

GF will (need to) establish a committee to determine appropriate sublicense agreements and granting of interest free loans.  We move that the GF establish an economic development program that awards interest free loans to groups in one of the above stated countries desiring to build infrastructure for production of these medicines i.e. companies, plants.

The requirement details will need to be determined on a case-by-case situation.  
