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CULTURE, et cetem

a
lenged Mr. Quayle to ‘[Repeat] 
after me: "I support the right of a

Union...

Al Gore
ilete.

sle. our Paleolithic pacifist is permit­
ted to use martial arts techniques might actually g< 

—Michael Lind,

be part of the helping pi 
Their outlook is very do

i

“Why the sudden reluctance to 
say abortion, even when speaking

in self-defense. The two villains 
of the movie are a homicidal... 
cheetah and an English hunter — 
the Evil White Male without 
which no PC epic would be com-

“The Disneyfied Thrzan is such 
a wimp that he is not allowed to 
kill anything or anybody, although 
our Paleolithic pacifist is permit­

..

on the subject? Why just vague 
references to women and choos­
ing? Is he concerned that saying 
the actual word abortion will un­
dermine his recent attempts to 
cast his campaign in a religious 
glow?”
— Timothy Lamer, writing on 
"Ducking the A’ word" in the July 
3 issue of World

Choosing what? -
“In 1992, Al Gore scored points 

with pro-abortion voters in a 
debate with former Vice Presi­
dent Dan Quayle when he chai­

*

Conservative kids
“[The Nickelodeon network] 

commissioned a national poll of 
6- to 14-year-olds and parents to 
find out what’s happening with 
kids and what’s important to 
them, our Kids’ State of the 
Union....

“We found that the state of the 
union for kids today is surpris­
ingly good. Kids today tell us that 
they are content, secure and 
family-focused.... 

“When we were kids, our par­
ents always told us that anyone 
could grow up to be the president. 
When you ask today’s kids, that’s 
literally true.... But their ques­
tion is, who wants to be president 
anyway? Only four in 10 want to 
be president at all. Their reasons, 
however, don’t appear to be a dis­
dain for politics but a recognition 
that the job itself is a major has-

“Still, the bottom line is that 
these kids want to be good moms 
and good dads and they want to

" ' ‘ ’ >rofessions.
__________ . lown-to- 
earth and people-focused. 

"Kids also indicate having a 

woman to choose.” Can you say 
that?’

“Maybe this year, the Republi­
can nominee will have to ask Mr. 
Gore whether he possesses the 
ability to use the word abortion. 
In two major speeches last month 
... Mr. Gore expressed his com­
mitment to a ‘woman’s right to 
choose’ but stopped short of say­
ing what she could choose.

“He wasn’t always so reticent 
... in remarks to a November din­
ner for the National Women’s Law 
Center, he threw in the common 
Clintonian line about the impor­
tance of ‘making abortion safe, le­
gal and rare.’ But in a June 1 
speech at a Women for Gore 
event, Mr. Gore ... [said] ‘And 
know this, I will always, always 
defend a woman’s right to choose.’
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The Tarzan in Disney’s new animated movie lacks some of the 
characteristics of Hollywood Tarzans from past generations.

plete.... This Thrzan is a warrior 
for our day, when the United
States refuses to send soldiers 
into combat because one of them 
might actually get hurt.”
—Michael Lind, writing on “Dis­
ney turns Burroughs’ Ape-Man 
into a Momma's Boy," a June 25 
posting in the on-line magazine 
Slate
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strong sense of values. More than 
70 percent of the older kids in the 
study said it was important to 
wait until they got married to 
have sex. They also said they 
don’t expect to have sex until 
they’re 23.1 think parents feel 
good about that. But here’s a con­
trast. Their parents expected 
their kids to begin having sex at 
18. You know, this may be the first 
generation of parents that are 
more liberal than their kids.” 
— Herb Scannel, Nickolodeon 
president, in a luncheon address 
Tuesday at the National Press 
Club

Wimp of the jungle
“Disney’s new animated Thrzan 

is the politically correct heir of 
several generations of Hollywood 
Ihrzans — a facsimile of a fac­
simile. Gone is the social Darwin­
ist worldview that underpinned 
the pfiginal.... The embarrass­
ing problem of what to do with 
the ‘natives’ in a post-racist age is 
solved by eliminating the natives 
altogether. Disney’s gorillas live 
in a jungle uninhabited by human 
beings, until Europeans intrude.
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hallenging the law in South African 
s, fearing it may be used in a way that
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port South Africa's effort to provide AIDS 
drugs at reduced prices through compul­
sory licensing and parallel importing, so 
long as they are carried out in a way that is 
consistent with international agreements.”

“What does that mean?” asked Dr. Peter 
Lurie, an activist with Public Citizen who 
has performed AIDS research in South Af­
rica. He said if Mr. Gore is saying that South 
Africa’s law is inconsistent with interna­
tional law, “then this letter means abso­
lutely nothing.”

Mr. Gore’s letter was prompted by a let­
ter June 24 from Mr. Clyburn, who chairs 
the caucus. He asked Mr. Gore to state 
clearly the position he took with South Af­
rican President Thabo Mbeki regarding 
South Africa’s Medicines Act.

Dr. Donna M.C. Green, the Virgin Is­
lands’ elected Democratic delegate to Con­
gress, had heard AIDS activists’ claims that 
Mr. Gore was helping pharmaceutical com­
panies thwart South Africa’s efforts to by­
pass U.S. patent laws so it could get AIDS 
medicines at a lower cost.

ASSOCIATED PRESS

Vice President Al Gore is caught in a 
clash between AIDS activists seeking

South Africa’s AIDS battle 
turns into a problem for Gore
Vice president seeks to reassure Black Caucus

“All of us got a bit concerned. We thought 
we generally were on the same page with 
him on this issue,” Mr. Clyburn said. He 
said he thought the AIDS activists had un­
fairly targeted the vice president, but he 
now feels “my suspicions as to what this 
was all about seem to have been well- 
placed.”

Chris Lehane, a Gore spokesman, said: 
"This is one of those situations where emo­
tions are obscuring what the real informa­
tion is. The vice president supports efforts 
to provide South Africa with AIDS drugs at 
reduced prices. He’s working to create a 
framework to make that happen.”

Nevertheless, ACT UP promised to keep 
protesting and said it would challenge other 
presidential candidates on the issue, too. 

“This statement is smoke and mirrors. 
We want action,” said Asia Russell of ACT 
UP Philadelphia, which amassed 400 pro­
testers outside a. Gore event Monday. “We 
plan to continue our work against Gore until 
he does more than simply issue a statement 
about this yearlong effort... to do the dirty 
work of the pharmaceutical industry."

South Africa’s 1997 law granted the gov­
ernment unspecified power to obtain 
cheaper AIDS drugs for the country, where 
more than 3 million people are HIV positive 
and 2.5 million children are expected to be 
orphaned because of the virus over the next 
10 years.

About 40 pharmaceutical companies in 
South Africa, Europe and the United States 
are challenging the law in South African 
courts, fearing it may be used in a way that 
violates patent rights.

Mr. Gore said in his letter that the Clinton 
administration expressed concerns about 
the law’s vagueness and asked the South 
African government to assure it would “not 
undermine legal protections” for patent 
holders.

According to Gore aides, the misunder­
standing began in February after the State 
Department submitted a report on U.S. ef­
forts to get the Medicines Act amended. A 
provision inserted into last year’s budget 
required the report as a condition for re­
leasing U.S. aid to South Africa

cheap generic drugs for South African vic­
tims of the disease and U.S. laws intended 
to protect drug companies from having 
their patents violated abroad.

Mr. Gore, wary of appearing to be siding 
with the drug industry in an emotion-laden 
dispute, wrote to the Congressional Black 
Caucus’ chairman that he does not oppose 
South Africa’s attempts to produce or ob­
tain generic AIDS medicines as long as 
those efforts do not violate laws protecting 
patents.

Mr. Gore acted after demonstrators from 
the group ACT UP began showing up at his 
campaign rallies, saying Mr. Gore was sid­
ing with pharmaceutical companies at the 
expense of Africans with AIDS. It created 
a policy dilemma for Mr. Gore, and aides 
worried it would haunt his bid for the 
Democratic presidential nomination.

“I want you to know from the start that I 
support South Africa’s efforts to enhance 
health care for its people,” Mr. Gore wrote 
in last Friday’s letter to Rep. James E. 
Clyburn, South Carolina Democrat. “I sup-
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LETTERS TO THE EDITOR!
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for an appointment or some other

wa-

On my early-morning runs indomestic uses.

did not happen suddenly but has watering of sidewalks in front of

area residents and policymakers are on the Eastern seaboard, we suffer

Affiliates

\

want to leave behind.
NADIA STEINZOR 

Washington

of 1930-31. Expanding populations 
and sprawl throughout the Mid-

The Post’s front-page story "Wel­
fare Reform Is on a Roll' [Aug. 3] 
was grossly misleading. Not until the 
very end, on the inside page (head­
line: “Welfare Reform’s Triumph Is 
Affirmed”) is it revealed that the 
central finding of the Urban Insti­
tute's study—which is the subject of 
the article—was that 60 percent of 
the people surveyed had jobs at the 
time they were interviewed. Hardly a 
triumph. It means that of the 2.1 
million adults who went off the 
welfare rolls during the period stud­
ied, 840,000 did not have jobs. With 
their children, that is a total of 2.5 
million people. Who is worrying 
about those children?

The real news is deeply troubling. 
The poor are barely better off in this 
phenomenal prosperity, and the ex­
tremely poor—those with incomes 
below half the poverty line (less 
than $6,750 for a family of three)— 
are worse off. During the same two 
years studied by the Urban Institute 
(1996 and 1997), the number of 
extremely poor rose by 700,000 
people—from 13.9 million to 14.6 
million people. The lowest 10 per-

The writer, a professor at George­
town University Law Center, was 
an assistant secretary of Health 
and Human Services during the 
first Clinton administration.

tioning policy. Work is generally
L.V..LH UUU, „, ,1,0, vu, KVlUlll VU. — - — #

of poverty is the policy aim—not Vietnam War and 20 percent during

reducing the welfare rolls by any

Practicing them reduces wasteful 
consumption and mitigates the im-

former socialist bloc: very bad economic policies.

JORGE SALAVERRY
Managua, Nicaragua

Lawrence Pezzullo—former US. ambassador to Nicaragua at the 
beginning of the Sandinista regime—and his son, David Pezzullo, 
have it wrong.

They suggest that President Cartef s policy of “constructive . 
engagement,” by which the United States offered the Sandinistas
“the carrot of economic assistance coupled with advice” to behave as 
good guys, would have been good enough to prevent the Sandinistas 
from being the bad guys they actually were. The Sandinistas knew 
better when they said that their intention was to build “a communist 
society with dollars from the capitalist world.”

The authors go further to blame the Reagan administration for 
the collapse of economic production in Nicaragua. The economy 
collapsed in Nicaragua for the same reasons it collapsed in the entire

CAROL D. MELAMED 
GERALD M. ROSBERG 
1 * " »*** • i- ■

Published by The Washington Post Company

KATHARINE GRAHAM
Chairman of the Executive Committee • 

_ , DONALD E. GRAHAM 
Chairman of the Board and Chief Executive Officer 
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Belated Water Conservation
Cheers to The Post for its recent and gardens less, not hosing side­

stories on the region’s water woes walks, fixing leaky plumbing, taking
and scorching heat. But in stating shorter showers and recycling 
that the “Drought Is Worst Since ter are easy habits.
Depression” [front page, Aug. 2], a - ■■ -
major point is missed: Times have —ulc uu- 
cWged smce the fast great drought pact of dry periods (including this 
-rfioan.ai - ------------------- - one, which has no end in sight). We,

... . . r ,. - r-mT would be well served not only to! '
Wash- look back but ahead to the firture’ 

and ask ourselves what legacy we

Washington
Wednesday, August n, 1999

Washington post
SSK ./

DONALDEMAKAM
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ington metropolitan area, have 
spawned innumerable vehicles, 
roads, homes and businesses. This 
transformation has placed enor­
mous demand on natural resources, 
including water for agricultural and
domestic uses. . . - -„------ —

Although these patterns are not downtown Washington, I am daily 
to blame for current weather condi- shocked and dismayed by what can 
tions, they do play a role in erarer. 0£dy be called a flagrant and selfish 
bating the problem. The drought abuse of our natural resources—the 
did not happen suddenly but has watering of sidewalks in front of 
been creeping up in a series of dry many businesses as well as federal 
and hot spells that have worried government offices. Watering side­
farmers (the hardest hit) and envi- walks? Yes! During this, one of the 
ronmentalists for months. Yet many worst droughts in the 20th century

The writer is a retired Air Force 
colonel.

just beginning to acknowledge that from a collective blindness that is 
reducing water consumption is a truly amazing. ...........
good idea. Still others—most nota- For nearly three weeks, we have

- bly in the District—remain compla- heard of the need to conserve our
cent and shortsighted. drastically reduced water resources.

> Must we reach a point of severe Curbs have even been put on water­
crisis to act? Even when drought ing our fawns and washing our cars,
doesn’t strike and even in places Why, then, has no legislator cur-
where water restrictions are not in tailed our ability to water the side­
effect, small sacrifices can go a long walks, for goodness’ sake? 
way toward saving one of our most EMILY S. GOLDMAN
precious resources. Watering fawns ’ Washington

Leninists AU Along
In their Aug. 2 op-ed piece, “Nicaragua Still Needs Our Help,”

beginning of the Sandinista regime—and his son, David PezzuHo,

Who Is Worrying About the Children?
cent of single mothers lost nearly means possible.
one-sixth of their income, and the The Urban Institute study is in 
lowest 40 percent all lost income, fact very unsettling. It implies a 
Why? Very simple. Benefits lost need for policy change, not satisfac- 
exceeded earnings gained. tion, especially because so many

A large minority of those leaving children are involved. The Post’s 
welfare do not find work, many of story helped no one except the 
those who find work don’t find politicians who are trumpeting the 
steady work, and most of those with success of a policy that has hurt so 
steady work don’t earn enough to many poor children.
get out of poverty. In a four-state PETER EDELMAN
study, only a third of recent welfare Washington
recipients with jobs had steady jobs. 
Another analysis showed that the 
average income of families still in 
poverty after leaving welfare was 
less than $9,000.

Why do so many leave welfare 
without getting work? Because they 
are pushed off for failure to show up Tho r)ud Rate t__ _____f_ A___ A._ _ ___ _A1___ ,
AVI <ui appviuuutui VI OV1UC UUUVl — _

dereliction. In Mississippi the wet Oj Cluster Bombs 
fare rolls have declined by some­
thing like 69 percent, but only 35 VfrS51 Wiebe’s Aug. 3 letter, 
percent of those leaving found jobs. “Duds Keep on Killing," is some- 
Mississippi has an aggressive sane- what misleading in its assertion that 

’"«.k L the dud rates of cluster bombs were
better'than 'welfare7but getting out “ 38 30 Percent during the

the Persian Gulf War. The very 
nature of cluster bomb units makes 
a precise figure impossible. Esti­
mates depend on the experience and 
judgment of witnesses—usually the 
pilots involved.

When I was a forward air con­
troller in Southeast Asia, I observed 
about 1,500 sorties of fighters—of 
which about 85 percent delivered 
cluster bomb units in some form. I 
would estimate that about 10 per­
cent of the bomblets did not deto­
nate. Contrary to Mr. Wiebe’s pejo­
rative language, only a tiny 
percentage of the cluster bomb units 
used in Southeast Asia fell into the 
category of “mines,” and these were 
supposed to self-destruct after 28 
days (although some undoubtedly 
did not). Commentary on weapons 
use and dud rates should be influ­
enced by some firsthand experience.

Bomblets then were olive drab in 
color. They are now, apparently, 
yellow—a cautionary color in most 
cultures. This makes detection and 
removal of duds far easier. Cluster 
bombs, used appropriately, are a 
superb force-multiplier weapon in 
situations involving massed troops, 
armor, support facilities and anti­
aircraft installations. Perhaps Mr. 
Wiebe would prefer a return to the 
good old days of mass dumps of 
500-pound bombs—which dud at a 
similar rate. . '
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Facing a Global AIDS CrisisA

Si
economic upheaval in large parts of the 
world today. It demands initiatives far
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transmission of MV from an infected 
mother to the unborn child. At least this 
much could be addressed now.

greater than anything done so far. A 
public-private partnership as described 
here could be die forerunner of the kind 
that eventually will be needed.

The writer, a former U.S. 
ambassador to South Africa, is a 
visiting fellow at the Overseas 
Development Council.
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companies and African and other nations relatively low-cost medicine available free 
under siege. This is the discovety of a or at least at cost, and the governments of
relatively simple means of interrupting the Asia and Africa to launch and oversee the

program.
This is still a small step toward control­

ling this disease. Some day, a much greater 
Such a partnership would involve major partnership will be needed to administer a 

donors, such as the United States, to cover ’ * - - j ”

the administrative costs, UNICEF to en­
sure proper ministration of the medicine,
the pharmaceutical companies to make this ■

0^

or intellectual property protection. The 
South African challenge is technically not 
aimed at AIDS medicines per se. But the 
confrontational attitude behind these chal­
lenges has its origins in the AIDS crisis.

Most African countries would be unable 
to administer the complex use of AIDS 
“cocktails" even if tire price were within 
reach. But a new development has offered 
the prospect of a partnership between the 
international community, pharmaceutical

V
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vaccine, once it is developed. For now, 
however, pharmaceutical companies, 
which have been notoriously insensitive to 
the underlying crisis when vigorously de­
fending their patent rights (Bristol-Myers 
being a welcome exception), can demon­
strate concern in a tangible way. .

For Vice President Al Gore, dogged by 
protesters over his alleged defense of the 
pharmaceutical industries’ claims against 
South Africa, this would be a most appro­
priate initiative to lead. It would have far 
more impact than the extra $100 million 
request for MV/AIDS he recently an­
nounced with Archbishop Desmond Tutu, 
as welcome as that is.

The MV/AIDS epidemic is perhaps the 
most serious source of future social and

i-

—

. The toll from the MV/AIDS epidemic is
becoming more evident each day. Last year 
close to 2 million people worldwide died 
from the disease. The number of AIDS 
orphans is horrifying 8.3 million children, 
according to UNICEF.

Less well reported is the growing eco­
nomic impact In Zimbabwe, companies 
report training seven workers for each job, 
as the death roll is so great In Zambia, 
colleges graduated 300 new teachers last 

. year; but AIDS took the lives of 600. In 
South Africa, analysts predict that the 
epidemic could kill up to 10 percent of the 

' mining work force each year. AIDS will 
’ ' drive up the payroll costs of this critical 

industry in South Africa by 45 percent, an 
‘ industry already racked by falling world 

-' prices.
1 While the impact today is greatest in 

Africa, the rate of spreading infection in 
South Asia is one of the most rapid in the | 

' world, threatening havoc in that already 
; volatile region within a decade.

Faced with this devastating epidemic, I 
’.African countries have become increas- I 
. ingly frustrated with the gap between the I 

industrialized countries’ ability to treat 
AIDS patients, and thus lower death rates, 
and their own lack of the resources to do | 
so. This has led to attacks on the patent I 
limits of pharmaceutical companies, by | 
South Africa in particular, and challenges f 

. to these rights by others in the World 
‘Health Organization. « |

’ Led by Zimbabwe, countries are arguing I

' that health should take priority over trade •

L. ..C'-* * ■
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THE DOCTOR'S WORLD 

In Africa, a Deadly Silence About AIDS Is Lifting 
By LAWRENCE K. ALTMAN, M.O. 

EarUer tha year, AIDS became the lead, 
tng klller in Africa, Just 18 years after the 
1nrec1k>n was first recognlzoo. But 1r poU1I, 
cal and rellalous leaders had responded 
"1tb •ffectl.., public health programs much 
ea.rlit;r, they mighl have. prevented hun­
dreds of thousands, It not mll!IOIU, of deaths. 

Some leaders simply denied the sclenlltlc 
evidence thnt R.LV. was bolng transmltte<I 
ht their countries. Others mistakenly be­
lieved they had more prosalng health prob­
lems 10 address. 

Now, as the epidemic in Africa bec.omes 
an even grealer carasll'Ophe, Dr. Peter Plot, 
Assistant Secretary Oeneral of the United 
Nation, lllJ4 head of Its AIDS programs, 
says he sees signs or momentum a.mona 
African leaders ro fight the disease. The 
momenwm pr� to slow lhe relentless 
transmission or a1.v., cooveyed on the con• 
tlncnc primarily rhrou&h heterosexual se:X, 
Dr. Plot s.sid In an Interview. 

Nelson M�ndela, the former President of 
South Africa; his successor, Thabo Mbekl, 
and Dr Neaasao Cldada, the President or 
Ethiopia, are among the leaders of coun­
tries wuh hl&h lnfectloo rates 10 speak our 
on Al OS for the first time recently in their 
own counlrtes and lO beer up preventton 
errorts, 

And, In May, at lbolr annual meeting ID 
Addis Ababa, Ethiopia, African finance min• 
lsters for the lorst time called AIDS a major 
threat to economic and social developmenL 

The United Nation• Oeoeral Assembly 
recentl)I called for a 25 perceot reclt.lclJon In 
new H.1.V. Infections among young peoplo 
over lhe next ftve, years In the countries 
most affected by AIDS. And the CllnlOII 
Administration, appalled by lhe staggertna 
dimensions of the African AIDS epidemic, Is 
planning an IOltlalive 10 help, Or. Plol said. 

Largo--scale elfom clearly arc needed� In 
sub-Saharan Afrtca, H.L V. has Infected :H 
million people Ind kUled I 1.5 mllllon since 
1981, dwa.rllng malaria and rub<lrculosla, 
Last yl!llr, AIDS accounted for 1.8 million 
deaths in sub..saharan Alrtca, nearly double 
the I million deaths from malaria and about 
nine times lite 209,000 dealhJ from tubercu­
losis, Ibo Wortd Health Organization says 

. 

Based on meetlr\p with leaders of 1 0  
African countr1es th1t year, Dr. Plol says he 
hRS noled a strllc.lna cha.nae ln aulludes 
toward AIDS: at earlier lllfflln&S, IN, lnlll· 
lied dlscusolons about AIDS; at the ""'""' 
sessions, Alrlcan leaders admllled tholr 
problems and asked for help. 

''It Is such a big change," Dr. PIO<, a 50· 
yt,ar-old Belalan and a pioneer In Al OS 
.-arch In Africa, said In a brief visit to 
New York. In years past, Dr. Plot &aid, even 
meeting with an African head of state wu 
dlfltculL 

He recalled on Incident about JS years oao 
when he and anothor AIDS export walled 
nearly a day In the olflce of the Kenyan 
Minister of Health while nfficlals deba1ed 
wheU1er to expel the two bocause they bad 
talked ID reporters about AIDS in Kenya. 

In 1985, Zaire rel\Jsed 10 give me a visa 10 
report on AIDS. and the Ooveroment of 
Keoya conn.seated issues of Tbe Jnterna­
Oonal Herald Tribune, which carried my 
orUcles, as leaders denied the seventy of 
their AIDS problem. 

Alr1can political leaders remained silent 
even when AIDS was kJllln& mombers of 
1helr own families. 

In 1985, the press- secretary to Kenneth O. 

ON li;HE WEB 

The Epidemic 

The N�w York Times on the Web 
explores AIDS bl • special packoge 
that Includes a detailed chronology 
and a muHlmedln essay, at: 

WWWJl)'llmes.com/sdenee 

lluo,W�� Yffl nm. 
Or. Peter Piot, the Auistant Se<:rer.ary G•ncr-al in dw·c• of the United Nations AIDS 
program. said he is ruldinc a new attitude toward the di1ease amonr A!rican leaders. 

Kaunda. lhen the Preslde111 of Zambia, de­
nied my request for an Interview about 
AIDS. The press secretary threatened to 
e•pel me for reporting Oil what he called an 
Arottlcan disease. A year later, Mr. Kaunda 
lost a son to A I OS. 

lbr<t! years afu,r that, Mr. Kaunda be­
came one of the first to speak ouL In � 
scrtblnt: his famfJy"s loss at an international 
AIDS meellng In Montreal, Mr. Kaunda said 
that If sclentl.sts failed 10 cure AIDS, the 
epidemtc would become "a soft nuclear 
bomb oo human life " But In the years of 
Mr. Kaunda's silence, burnlred• of lhou• 
sonds of Africans became Infected. 

Yet even now realism bas no« fu11y set in.. 
Dr. Plor ,1111 encoun1ers govemrpc.m om­
clals who "ask me why 1 U5e the word 
tpldemlc," be Uld. 

. 

It tak�s .an averq,e or nine years for 
H.L V. to progross to A IDS, and the virus 
spread widely and silently ror • decade 
before being dlicoverod. Ye, even with the 
undetected early spread, the.re waJ time 10 
1n1Lfate prosr::uns to prevent subse<luem bl· 
feclfons, as was done •ffectJvely amoog &•Y 
men In the United Sta<es and other de._1. 
oped coun1rie1, 

In South Africa, H I.V. ra.tes soared dur• 
mg Nelson Mandela's Admml11ralioo, a tac-t 
that he later ac,knowled&ed.. 

"It's the silence that Is leulna this disease 
sweep through the country," Mr. Mandela 
said on World AIDS Day In Oec<mber. "It L, 
1lme to break the silence. .. 

Dr. Plot applauded Mr. Mandela ond Mr. 
Mbekl, his successor, ror callln& nailonal 
auenllon ID AIDS, but said, "It look a loo& 
time, and a lot of deaths could hove been 
prevented lf they bad spoken out earlier." 

Today, AIDS contlnues to thin the ranks ol 
Alrle••• small middle class, klllln& a, le05t 
one teacher a dlY In Malawi and lbe Ivory 
Coast. It Is devastating already weak econo­
mies across AfMca and forcing chlldren to 
drop �t of school ID till the !arms and care 
!or sick parents. 

Dr. Plot challenged African flnaree min­
isters al their annual me<ttlng In Addis 
Ababa ln May ID learn more -about how 
AIDS woo devastauna lhelr econornles. 

"Alter my speech. there W1IS dead SI• 
Jenee;· Dr. Piot said. "I thought, arollter of 
those moments ot supreme denial" 

But then, be added, "One airer tho odter, 
the finance ministers spoke, oft.en making 
personal ... ,.,,..,,., .. to AIDS In the famUy or 
a colleague." 

That evcnlng, many Joined him for a 
drink. "The problem was how ID stop lhe 
dlscusslonll," Or. Plot sald. "That was a 
great moment tor me.'' 

The neXI day, Dr.Oldada, the"Presldent of 
EthiOp!a, and His Holiness Abune Paulos, 
the Patrlarcl1 of lhe Etltloplar Orthodox 
Church. - hands With H.I.V.-lnfected 
Ethiopians tn meeting "'1th them publicly 
tor rite first time, Dr. Plot said. 

"Tb.al may have betn a ,mall tblna. but It 
WU hl&hly symbolic In Africa," he added . 

Uganda, which acted early, showed that 
educational programs could change sexual 
behavior alter A IDS had .iruck In vast 
number.a. 

�al also thwaned the assault of 
AIDS, Dr. Plot said, taking "Vlgoruus ac• 
lion" on sex education, AIDS puvenrlon and 
condom promotloo to keep the Infection rate 
below 2 percent. "It Is a major polltlcal 
challenge to lnv,.t In A JDS prevention when 
there Is nor a huae problem," Or. Pio< ,aid, 
"yet that Is exactly wh1u Seneaal has done.•· 

Throu&h proarams that political and rel!. 
glous leaders encouragod, the Senegalese 
postponed havln& first sexual lntercoune, 
u:led condoms more often and had sex with 
fewer pan.nets and less sex whh prostitutes, 
surveys there showed. 

Nigeria, Alrtca's most populous aiunt.ry, 
s1a.nds 1n stark contrast to Senegal, with an 

Infection rate of about 9 perwll and rlsln&, 
A new real me appears ID be wUllng to tackle 
the AIDS problem In Nigeria, which the 
pn,vlous regime denied, Dr. Plot said. 

• 

Dr� PiOl's tea.m ho.s • budget of $60 mllllon 
a year, only enough 10 act as a catalyst for 
others to undenake prevenllon efforts. Ha 
AIDS team, ror e.xample, calls on African 
leaders 10 urge drastic efforts ,o fl&h< the 
eptdemlc. 

The latest figures show that lntemauonu1 
aid paid for $150 million of the SJSS million 

spont on AIDS prevention in Africa in 1997. 
uaanda accounted for much or lhe $15 mil• 
lion that the African countries spenL 

"h's a scandal that Afrtcan ooumrtes 
have not spent more," Or. Ptot said. 

Although the World Bank -,><I other Inter­
national agencies make money availoble for 
projects In Alric.a. much of It aoes unspent 
because of bure.a.ucra1fc conlpltt.itles and 
other problems. 

Dr. Plo1 said his aaency was trying to 
identify untapped funds to direct lOWard 
prevention •llorts, while recognlilng that 
those natlons "ca.nnot afford everything for 
AIDS. certainly not lifetime anll-retroviraJ 
drugs," 

Tlll<en In comblnallon, those drugs can 
cos, $15,000 a year for a single p•Uent, 
requtre adherence to rigid schedules, and 
often demllll4 SOpbiStlcated monltorlf1C 
1es11 unavanable ID dtveloplrt& coontrtes. 
Thill means few AfrlcaJls can beneflc from 
the <1rua cocktails. which a.re prolongma 
hvts and orte.n resloring heall.h among 
H.1. V.-posltive p<Ople In developed nations. 

To reach a i.,cely copti.., audl<nce, and 
one In Its sexual prime, Dr. Plot Is encoor•1· 
In& government, to spend more of their 
mllllary budgea, which usually recei.., 
hi&h priority, on AIDS prevention. 

In Uganda. tho Infection nte Is about 10 
perconr In the aeneral population lllJ4 up to 
30 percenr In the military. 0There ore Afri­
can countries where it l.s said that more lhao 
50 percwt of all the mlUtary are H.l,V. 
lnfccted,11 Dr. PIOl .$llld, "and lhnt Is a 
problem or national security." 

ll also mean• lbat many q,ouse.s W1d 
children are Infected. So Or. Piot 's team 
alms to encourage teachers' unions, school 
systems and youth groups to Join prevenlioo 
programs In Africa. 

ln some West African countries, for ex• 
ample, Scoutln& groups have created an 
A I OS badge for those who do good deed., for 
people with H.1.V., Dr. Pio< said. 

His a11ency has also reamed on AIDS 
efforts whh Carltas, a Catholic health agen• 
cy based In the Vatican tbat 11 responsible 
tor heaJth care 1n many Afrlcan countr1es, 
Or. Plot said. 

Allboua)l lbe Vatican does not approve ol 
the use or condoms, Dr. Plot ,aid that he had 
seen many Catholic priests, nuns and organ­
iz.atlon, promote condom use In Alrtca. 

. 

In June 1998, Or. Plot's agency Issued th• 
f!rtt country-by-<:<>UOtry utalysls or H.1.V.11 
showed 1hat one In four adults was infected 
with a1.v. ID certain pans of Africa and 
that AIDS was hlltln& so !iercety that ll 
compared to lhe areatest epidemics of hlsto­
ry. The report wu a crucial racror In chang­
"'� polltlcal alllrudes, Dr. Plot said. 

Or. Plot said ho was crtllclzed for the 
report by many WcSltm epldemlologlsls 
.nd health worl<ers, who called tho fl[IUres 
exaggerated. 

"A loc or the crl<lctsm had to do with turf 
b>tlles, rrom scientists who believe their 
dlsease 1s more lmpan.ant than someone 
else's," Dr. Plot said, "and It's the type of 
non>enslcal competition that exists In all 
countries.'' 

But now, the erlUctsm bas come 1\111 cir­
cle. In 1992, a team he•dod by the lale Dr, 
Jonathan M. Mann at the Harvard SChool of 
Public Health, published estimates ol H.I. V. 
Infections In sub-Saltaran Africa rnnglng 
from 20.8 ml!Uon to 33.6 million by 1000. 

The World Health Organlzarloo criticized 
Dr. Mann'.s estlmale:1 as excessive. Now, 
academic scientists are crltldzlng the fl&· 
ures of Dr. Piot's team. "When we look at 
the flgUrM roday, they ore worse thun 1he 
scenarios Jonathan bad published," Dr. Pio< 
said. 

• 

urger budgets are needed. But pumping 
money Into a country where AIDS IS a low 
prtortty will not end the epidemic:. "tr a 
country does 00< recoaruz,e that u has an 
Al OS problem, then ll Is not willing to tnlte 
on the tough questions/' Dr. Plot sa1d. "Oul• 
side $Uppon for oomelhlng that an only be 
solved from the inside wtll not work. 

"We can only wlJt," h<! addod, "If there l5 
a mass R\n'W'-mH'lf 0 
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MEMORANDUM TO THE PRESIDENT 

FROM: Sandra L. Thurman, Di�tor, Office of National AIDS Policy 

SUBJECT: AIDS in Africa - Response to Your Request for Additional Information 

(,(..: N5'. )-s:nd l/ 
Ct. �VI�<:,- ) 
CL I",µ. (,IL. h> m<-

1::d. ,, tL. -re 
""-\" ft '('h, ----------------------------------

Thank you for calling me in Ghana and for reiterating your concern about the AIDS emergency 
in Africa and the need for an invigorated US effort. As a follow-up to our conversation, this 
memorandum provides additional infonnation that seeks to put the issue of AZT for pregnant 
women in the broader context of the AIDS pandemic in Africa. 

AIDS is a plague of biblical proportion 

Thanks to the commitment of Rev. Leon Sullivan. for the first time, the African African­
American Summit focused much needed attention on the issue of AIDS in Africa and 
acknowledged the following bleak realities: 

AIDS buries more than 5,500 people a day in Africa and that number will more than double in 
the next few years. The WHO just declared AIDS the leading cause of death among all people of 
all ages in Africa. and each day, an additional 11,000 people become HIV infected. Most of these 
new infections are among young people, under the age of 25. By 2005. more than 100 million 
people worldwide will be lilV-positivc. 

· AIDS is leaving a generation of children in jeopardy. In many--cou-ntses, between one-fifth aoct
one-third a£ all children have already been oq,baned.hy A� and the worst is yet come.
Withi.P the next dC£!(le more than 36 mitlion children will be o!Phaned by AIDS in sub-Saharan

�r 3.o:� .. t',frica, and this tragcd¥ wi]] continue to gro� fo�-.at-le�t:anoth� 30�ears.:: t�:
�--.:·- . .- ,-1Jtt--.... ;:_ :-1•. -, .. e �o:_·�: - .- ,, •. -' -· _ _ :'• 
�o:u .:��:.. . �S. i�-�ing out _decades of steady progrcss,in-9Cvelopment,�o�ling infant nio!fality. � ,.

· 
: --rr :. tripling-child.mortality, and ·stashing life expectancy by 20 years or more .. AIDS is aevastating 

- economic growth; threatening political and regional stability, and stands� serious obstacle to the
realization of your new partnership with Africa, again celebrated in Ghaila.

I 

The combination ofleadership aod resources can tuf1l the tide.

fu our battle against AIDS. Uganda is the model for success in the developing world. President
Museveni has been a strong and effective AIDS leader, and has created an environment ripe for
change. In response, the US has invested more than $50 million on AIDS in Uganda over a ten-

,.· 

1 
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has remained essentially stagnant cirirp 1QQ^. Other rinnQry haw fnHowffdsrit Without a
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6-ayb t pre-- In the contextLof cpntaming the AIDS pandemic, developing ways to prevent mother-to-child 
Africa to<
vliVSxV. r>*>

ontextjjt_is_inipor  
neuLaccountaHealth,

transmission that are workable in Africa is a high priority. In Africa today, for every ten children 
- -hogn to;HIYtPositive mothers, two become infected during delivery, one becomes infected 

through breast-feeding, and seven remain HIV-negative. A “short course” of AZT at the time of 
birth and for a week following has been found to reduce the number of babies who become HIV­
positive during delivery by nearly 40%. This is extremely encouraging news. However, a host 
of additional issues need to be explored and addressed before this knowledge can be effectively 
implemented.

USAID is now devoting $6 million to answering key questions surrounding the use of AZT to 
reduce mother-to-child transmission of HTV in the developing world. For example, to keep 
babies HIV-negative, mothers who receive AZT during delivery should not breastfeed. 

. However, in many areas of sub-Saharan Africa, babies are as likely to die from diarrhea resulting 

year period. Through this combination of leadership and sustained resources, Uganda has cut the 
rate of HIV by more than half, and organized model AIDS care programs.

As an essential component of your new partnership with Africa, we need to help cultivate AIDS 
leadership among more African leaders, and we need to help enhance the overall investment in 
the war on AIDS to a level that meets the magnitude of this crisis. On the leadership front, we 
are beginning to see positive movement. As the realities of the AIDS become increasingly 
unavoidable, a growing number of African leaders are stepping up to the plate. However, the 
resources currently dedicated to winning this war, from both host governments and donors, are 

Lgrossly inadequate. As I said in my previous memorandum, in the face of a 300% rise in annual 
OHIV incidence and an AIDS explosion in sub-Saharan Africa, the US ATP glnhal AIDS budget 

f has remained essentially stagnant ciarp 10PT Other rinTinrc fallowcdsnit Without a 
dramatically enhanced response, we will lose this war.

Our Global AIDS Emergency Working Group is exploring three strategies for increasing the 
availability of resources to begin to meet the ever growing global AIDS crisis. First, we are 

a-looking at an increase in the USAID global AIDS budget. In this context, it is important that this 
| increase.be new money and not taken from nthpr pgcppfrai developirientacr.airntg^ 
n\ education, child-survival, and micro-finance are all interconnected components of a 
\bomprehensive human investment and AIDS strategy. Shifting money from one account to 

another will not improve our collective effort Second, we are looking at an approach to debt 
relief thatnotnnly considers a debtor nation's economic policy but its strong commitment to 

’ iuve5tHig4&4wman capacity, particularly HIV and ADDS. Countries such as Cote d'Ivoire, 
Kenya, Nigeria, South Africa, and Zambia all hold considerable US debt and have a serious and 
growing AIDS emergency. Third, we are looking at public-private partnerships.

Finding ways to increase access to AZT for HIV-positive pregnant women is an integral 
part of an invigorated response to AIDS in Africa.

With additional resources, the US can partner with host governments and other donors to 
promote an aggressive strategy on four fronts including: containing the AIDS pandemic, 
providing home and community-based AIDS treatment and support, caring for children orphaned 
by AIDS, and gearing up for the long haul through health infrastructure and capacity 
development.
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Finally* the AIDS stigma is so great in places like South Africa, that fear and denial keep 
pregnant women from discovering their status, even if they have the option. Recently a woman 
in South Africa with HIV went public with her status and was stoned to death by her neighbors, 
and countless others have been left destitute on the street with their children after their husbands 
found out they were HIV-positive. As we begin to address these issues, we will increase our 
ability to move forward with the implementation of an AZT intervention.

I welcome the opportunity to discuss this with you further, and hope to have a report to you on 
AIDS in Africa, including recommendations from the Global AIDS Emergency Working Group, 
in early June.

from misuse of formula as they are from AIDS- The lack of health care infrastructure is also a 
serious issue. More than 95% of pregnant women do not know they are HIV-positive and 
currently lack access to vital testing and counseling services needed to find out. Further, in many 
areas, most women deliver their children with the assistance of midwives in their homes, or in 
makeshift clinics unequipped for AZT interventions.

The cost of AZT remains a serious concern. Even with a price reduction from Glaxo Wellcome, 
AZT is expensive, particularly by African standards, and health planners face difficult choices 
over the best use of scarce resources. In South Africa, Health Minister Zuma has opposed 
providing AZT to pregnant women because it cannot be made available to all who need it and 
because she believes that other approaches are more cost effective. For example, she believes 
that it is better to focus on keeping women of childbearing age HIV-negative, thereby not only 
saving children from becoming infected but from becoming orphaned as well. In addition, this 
AZT discussion has been caught up in the debate over US policy on compulsory licensing, and 
South Africa’s desire to produce AZT at a more affordable price. It is for these reasons that the 
delivery of AZT to pregnant women is one prong of a multifaceted approach to respond to AIDS . 
in Africa.
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201 Massachusetts Ave., NE. Suite C-3 . Washington, DC 20002 . Tel: (202) 544-6610 . Fax: (202) 478-1955 . E: iipi@iipi.org

Richard Socarides
Special Assistant to the President
The White House
Washington, D.C. 20500

I would deeply appreciate your assistance in having the International 
Intellectual Property Institute invited to participate in the September 7 
meeting. I believe that we have a significant contribution to make. With 
regard to any concern about conflicts of interest or ethical concerns, please 
be advised that I in no way participated in decision making regarding this 
issue while I was in the Administration, and have no ethical bar to dealing

One of the first issues I was asked to look at by UNAIDS was the 
controversy surrounding delivery of patented HIV therapies to developing 
countries. This led to the enclosed paper which has been widely circulated 
in the world AIDS community. This week my colleague Lee Feldman and I 
had a very productive discussion with HHS Secretary Donna Shalala about 
our ideas and she expressed great interest in serious follow-up. The paper 
also has been shared with Pharma, GlaxoWellcome Corp, and the Merck 
Corp., who have expressed significant interest in the plan. The essence of 
the plan is to bring together the global public and private sectors to more 
efficiently bring to developing countries the benefits of state-of-the-art 
patented therapies for HIV disease. I believe that this is directly relevant to 
the September 7 meeting.

Thank you for taking my telephone call this morning about my interest in 
being included in the September 7 meeting on AIDS in sub-Saharan Africa 
which is being convened by Hillary Rodham Clinton on September 7. As I 
explained to you on the phone, since leaving my post as Assistant Secretary 
of Commerce and Commissioner of Patents and Trademarks at the end of 
last year, I have formed a nonprofit organization with the principal purpose 
of assisting developing countries to utilize the global intellectual property 
system for their benefit.

International
Intellectual
Property 
Institute ■7

July 29, 1999



Thank you very much for your interest.

arm regards,

Enclosure

♦

with the White House or any other Executive Branch department or agency 
other than the Department of Commerce.

Brece Lehman;— 
President and CEO, 
IIPI
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A successful pilot program will demonstrate the effective case management of patients, a regulated 
and rational pharmaceutical distribution model and a measurable impact on HIV, opportunistic and 
other high-impact disease.

The policies and technologies discussed are not revolutionary, but there is an obvious need for a 
demonstration project. While a pilot project would necessarily include private industry, three 
international entities, by virtue of their mandates, should coalesce to shepherd the effort: (a) the 
World Bank, (b) the World Intellectual Property Organization and (c) UNAIDS.

The need to better control the spread and treatment of HIV and other diseases such as tuberculosis in 
the developing countries is a widely known and serious issue that calls for diligent and aggressive 
attention. This proposal addresses three critical problems:

> the high cost of pharmaceutical treatments,

> the lack of infrastructure needed to effectively deliver treatment and support services to 
patients, and

> inadequate incentives and assurances needed to stimulate additional subsidies and 
investments in the impacted countries

This paper proposes a framework of national exhaustion, tiered pricing and subsidization coupled 
with innovative technology that can achieve sustained and effective service delivery to patients 
thereby yielding improved outcomes. These measures would remove barriers and create incentives 
for pharmaceutical companies to actively participate in the delivery of essential therapeutics. 
Accordingly it should be possible to attain the level of multi-party cooperation and clinical 
effectiveness needed to build a program that brings meaningful treatments to the developing world.

Pharmacological interventions are a critical component in the management of HIV/AIDS, 
opportunistic infections and other high-impact diseases in the developing world. Affordability is a 
critical issue. Yet, efforts to simply restructure the price of pharmaceutical treatments to make them 
more affordable do nothing to bring the treatment to the patient in need. Affordability does not, by 
itself, translate into availability. Few developing nations have the service infrastructure needed to 
properly deliver the full spectrum of HIV and other treatments and critical patient support services 
that are required over a sustained period of time. Available pharmacological interventions and 
accessible clinical interventions are the necessary predicates for a successful disease containment 
program.

This paper discusses the implementation of policies and technologies that would help assure the 
affordable and effective delivery of pharmaceuticals, treatments and support services resulting in 
improved outcomes. In particular, the framework:

> Lays a foundation that encourages developing countries to accept national exhaustion of 
patent rights and support for patent holder rights.

> Discusses how a full spectrum of care can be effectively delivered to patients

> Creates incentives for patent holders to participate in both special pricing models and 
programs that bring the benefits of the latest innovations to the developing world.

> Helps address the concerns of patent holders that special pricing would lead to the formation 
of gray markets that erode the fundamentals of their business.

> Helps create an environment where subsidization of pharmaceutical purchases required by the 
impacted countries can be made with greater assurance that treatments are being delivered in 
a manner that is clinically effective.
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In recent years HIV/ALDS and tuberculosis have become the principal public health crisis for a 
number of countries in the developing world, particularly in sub Saharan Africa. While new advances 
in drug therapy such as AZT, protease inhibitors, non-nucleoside reverse transcriptase inhibitors and 
antiretrovirals have drastically lowered morbidity in the United States and developed countries, these 
therapies are virtually unknown in impacted areas of the developing world. First line therapies for TB 
are becoming less effective as multiple drug resistant strains evolve. Second line therapeutics and 
other more complex interventions are often considerably more expensive.

This paper proposes an integrated policy and technological approach to resolving these difficult 
problems. The first section outlines a policy based on principles of national exhaustion, tiered pricing 
and subsidized pharmaceutical purchases. The second section describes technological measures 
based on sophisticated information systems, established models of patient care and controlled 
pharmaceutical delivery.

The TRIPS Agreement allows developing countries until January 1, 2005 to provide product patent 
protection for pharmaceuticals and least developed countries until January 1, 2006, with a possible 
extension. Due to fears that patent protection will adversely impact costs, a number of non-

The problem of making effective therapies available in developing and least developed countries 
stems from several causes. First, of course, is the high cost of treatment. In the United States the 
annual bill for prescriptions of protease inhibitors usually exceeds $10,000 per patient. This is a price 
beyond the reach of individuals in countries where annual per capita incomes may be a fraction of this 
annual cost. Second, these pharmaceuticals require a sophisticated medical infrastructure and level of 
patient cooperation beyond the capacity of many developing and least developed nations. Finally, the 
relative poverty of populations in these countries and their resulting inability to stimulate market 
demand deprives developers of the necessary incentive for investing in solutions. Absent potential 
consumer demand, the patent system is ill equipped to impel producers of these therapies to risk 
scarce venture capital.

PartI
National Exhaustion, Tiered Pricing and Subsidized Purchasing

At the present time developers of state-of-the-art therapies look to the exclusivity, which they enjoy 
in developed country markets, as the means to command a product price enabling them to amortize 
the cost of their investment and produce a profit. To the extent that individual patients lack the 
financial means to pay for these prescription therapies, governments pay the costs.

I

Until recently, few countries in the developing world offered patent protection to pharmaceutical 
products. Therefore, the basic market foundation underlying manufacture and distribution of newly 
developed drugs has not been a factor in making pharmaceuticals available in the developing world. 
As a result of the Agreement on Trade-Related Aspects of Intellectual Property rights (“TRIPS 
Agreement”) adopted as part of the Uruguay Round of Negotiations, all WTO member countries must 
begin the process of integrating into the patent-based system of developing and distributing 
pharmaceuticals. Fear of this change has caused a backlash among public health professionals in the 
developing world, leading recently to a heated debate in the World Health Organization over a code 
of conduct, which would conflict directly with the TRIPS agreement.



Such a plan has three components:

2. a system of determining price levels appropriate to the ability to pay in such a market;

A discussion of each of these three components follows.

Segregation of Territorial Markets - The Issue of Exhaustion of Rights

2S-07-99Confidential Page 4 of 11

3. a system of sustainable subsidization to assist the purchase of a pharmaceutical when the ability 
to pay is out of reach even at a below market price point.

A longstanding controversy in international intellectual property law has been whether a patent holder 
exhausts his or her rights to control the resale or use of a product in a territorial market different than 
the one into which the product was first sold. In general patent holders have argued that the principle 
of national exhaustion applies, meaning that their loss of control after the first sale of a given patented 
product applies only in the territory of the country in which it was first sold. Opponents support the 
principle of international exhaustion; meaning that rights to control resale and use of a legally 
manufactured product exhaust anywhere in the world after the first sale takes place. Consumer 
groups have generally supported the principal of international exhaustion.

1. segregation of territorial markets so that ability to pay can be figured into the pricing of a 
pharmaceutical product in a developing country;

With regard to pharmaceutical products, public health policy makers in the developing world have 
generally favored the principle of international exhaustion. This is consistent with the point of view 
that the less control pharmaceutical manufacturers have the fewer difficulties poorer countries will 
have obtaining and administering needed pharmaceuticals.

However, a practical side effect of international exhaustion is that it is much more difficult for drug 
manufacturers to consider ability to pay in establishing different price points for different markets. 
Were pharmaceutical companies to establish significantly lower prices for developing country 
markets, they would risk having products sold in those markets re-imported into their profit-

governmental organizations and policy makers in the developing world have begun to look for 
mechanisms within TRIPS that would allow for compulsory licensing and parallel importing of 
protected pharmaceutical agents. While this would not address the cost of the fine chemicals used in 
the production of many of drugs at issue, it could potentially impact the worldwide pricing structure 
for these products. It is not clear that widespread use of compulsory licensing will significantly 
impact affordability and certainly it does nothing to address availability. Today, the absence of patent 
protection in many countries is not providing inexpensive or effective access to patients in need of 
many of these treatments. Nevertheless, even if it does not impact availability, a large-scale effort to 
use compulsory licensing to address issues of affordability could have serious impact on the integrity 
of the international system of patent protection and could undermine the incentives at the heart of a 
very successful system of innovation. Furthermore, the sophistication of manufacture and delivery of 
state-of-the-art HIV treatments is beyond the means of most developing countries. Therefore, 
compulsory licensing could only create reliable sources of supply if countries imported product from 
generic-producing countries. Again, large-scale importing of products produced under compulsory 
licenses could have the effect of undermining the cost structure of these same products in countries 
where parallel import is legal. In other countries, gray markets will likely develop if reliable sources 
of alternative “low-price” product become available. Accordingly, the challenge is to develop a plan 
that both harnesses the powers of innovation and investment of product developers and addresses the 
cost issues of populations in developing and least developed countries.
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The second factor in obtaining the cooperation of the pharmaceutical producers in a system of price 
controls would be that developed countries not use such a system as a precedent to establish 
additional price controls themselves.

generating home markets. These re-imports are generally known by the name “gray market” 
products. Consumer groups in developed countries such as the United States naturally favor the 
“gray market” and oppose marketing strategies that result in consumers in their societies subsidizing 
lower prices in other markets.

The market price of sophisticated HIV/AIDS treatments is clearly beyond the reach of consumers in 
developing or least developed countries. Therefore, a key element in supplying drugs such as AZT 
and protease inhibitors to these markets must be a method of establishing appropriate price levels 
likely below the world market price. The use of price controls is not unknown in the pharmaceutical 
world. Government regulation of prices has been utilized in the past in highly developed countries 
such as Canada. As an alternative to direct price regulation, the single payer health systems of some 
European countries operate in such a way as to set prices at a level lower than would be the case 
where there are multiple consumers. These developed country models should be examined as a basis 
for establishing below world market price levels appropriate to specific developing and least 
developed countries. Although producers generally oppose any kind of price controls or non-market 
price setting, the advantage of such a system for them is that it would open up markets and revenue 
streams which are currently unavailable to them. Two factors would be of critical importance in 
gaining their cooperation in such a system. First, they would have to be assured that drugs sold at 
non-market price points would not find their way into non- regulated markets. This implies both a 
relationship between a system of national exhaustion and price controls and a need for cooperation 
between health authorities and patent holders. As discussed above, a broadly accepted system of 
national exhaustion allows patent owners to consider ability to pay in a given country in setting prices 
for pharmaceutical products. Price controls are imposed by health authorities also on the basis of 
ability to pay. Thus, with a system of national exhaustion and cooperation between patent owners 
and health authorities there should be a convergence between price points set by patent owners and 
health authorities.

Even under a regime of international exhaustion, countries can adopt systems of price controls 
(discussed in the next section) which reduce the cost of drugs within national markets. The difficulty 
with this strategy, standing alone, is that drug companies may refuse to manufacture in or export to 
those markets. And, with full implementation of the WTO/TRIPS agreement, developing countries 
that wish to be a part of the international trading system will be unable to copy without a license from 
the patent owner. While the WTO/TRIPS agreement does allow countries to grant compulsory 
licenses, they can only be granted once some comparatively strict preconditions are met. In any 
event, therapies such as AZT and protease inhibitors are difficult, if not impossible, to replicate and 
administer without the cooperation of their developers. This calls for a cooperative relationship 
between patent holders and licensees rather than a relationship imposed upon them by the state. 
Therefore, in the post WTO/TRIPS world developing countries may have to reconsider where their 
self-interest lies in the debate over territorial versus international exhaustion. Effective 
implementation of the principle of national exhaustion requires its broad acceptance at the 
international level - in particular among higher-priced countries so that the differential pricing 
scheme described above may work. If not, it is inevitable that the products placed on the market at a 
lower, concessional price in one country will find their way into a higher-priced country.
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International Subsidization of Pharmaceutical Purchases

Conclusion: The Need for a Pilot Project Coordinated by Three Specialized Organizations
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Even assuming a significantly lower price level could be established for HIV/AIDS drugs sold in a 
given developing country market, few developing or least developed countries enjoy income levels 
enabling them to pay. This is particularly true in sub Saharan Africa. Therefore, any comprehensive 
effort to supply state-of-the-art pharmaceuticals to these countries will require a significant program 
of international subsidization by wealthy states and manufacturers. Given the moral imperative 
involved, the costs of political destabilization resulting from unchecked epidemics, and the significant 
risk of new disease strains which could defy treatment and find their way back into the developing 
world, a program of international subsidization is reasonable. The World Bank has a history of 
organizing such programs. Along with UNAIDS it could put together a coordinated plan, involving 
international aid programs of developed countries and private sector humanitarian organizations to 
supply the necessary funding. Over time it will be necessary to create a subsidization regime that is 
sustainable. Given an appropriately controlled product delivery infrastructure, such an effort can 
include long-term price support by manufacturers for imported product and local production facilities.

Together with private industry, three international specialized agencies have the mandate, expertise, 
and ability to organize the pilot project outlined above. They are the World Bank, the World 
Intellectual Property Organization and UNAIDS.

Expertise and norm setting authority over international patent law lies with the World Intellectual 
Property Organization in Geneva. Establishing an international consensus on how rules of territorial 
exhaustion should apply to developing country pharmaceutical markets clearly are within the 
jurisdiction of WIPO. UNAIDS, also located in Geneva, has the expertise to develop a program 
directed at the training and medical infrastructure issues critical to the effective administration of 
state-of-the-art anti-AIDS pharmaceuticals. Finally, the World Bank is in a position to put together 
the international effort to raise the funds necessary to subsidize the purchase of patented 
pharmaceuticals.

The costs and administrative complexity of a global effort to supply new drug therapies to developing 
and least developed countries are sufficiently high that it would be imprudent to attempt such an 
effort without testing its feasibility first. Therefore, this proposal is focused on identifying one 
developing country in a position to host a pilot project.

Of course, in addition to assisting in the coordination of fund raising, UNAIDS has an extremely 
important role to play in organizing the means to deliver the therapies involved to patients, including 
the training programs, patient education programs, and the infrastructure for delivering sophisticated 
pharmaceutical products in general. The last section of this proposal suggests the implementation of 
a patient care delivery and pharmaceutical distribution system.
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Resource Optimized Case Management Services

Case Management Tiers
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Patients require continuous, but varying levels of support over the duration of their treatments. It is 
reasonable to provide services with the least expensive resource capable of accomplishing the task. 
Different “tiers” of case management resources and primary care services would be assembled. Each 
tier would be trained and outfitted to provide services based on the complexity of the support activity 
and the skill level of the caseworkers in that tier. Patients requiring services beyond the 
skill/capabilities of the tier are identified and moved to the next tier.

In the developing nations, case management services can be provided by an array of providers 
arranged in tiers according to level of sophistication and training. Examples are First Nation’s 
programs in Canada that employ local residents as “front line” care workers working under the 
remote supervision of specially trained nurses and clinicians. Other examples are midwife programs 
that successfully operate in rural regions throughout Pakistan.

Supplying pharmaceutical interventions alone will not provide the level of measurable clinical benefit 
and improved outcomes required to make this proposed program a success. The complexity of the 
disease necessitates execution of a case management capability to help provide patient support 
services and appropriate clinical management of each case.

The success of this program relies on the ability to successfully deliver drugs to patients in 
combination with an effective treatment regime. HIV risk management and HIV/AIDS treatments are 
complex and require sustained therapeutic management. Accordingly, pharmacological therapies 
alone are insufficient absent other clinical management and support services.

In these programs, local care workers provide the wide array of fairly comprehensive, hands-on 
support services required by patients during intervals between visits by more highly trained case 
managers. While not a requirement for this program, rudimentary telemedicine systems can also be 
implemented. Front line care workers can be remotely supervised and assisted to provide an even 
higher level of support service.

-
I

Three major challenges must be met in order to deliver meaningful treatments to patients:

An effective clinical case management program must exist to coordinate the delivery of a full 
spectrum of care (including pharmaceutical therapeutics, HIV and other disease risk 
management, clinical services, social services, etc.) so as to achieve the maximum clinical 
benefit

A regulated pharmaceutical distribution network to help: (a) control delivery of these specific 
pharmaceutical products to patients, (b) achieve appropriate utilization, and (c) reduce 
product diversion and the development of a gray market

A multi-tiered, resource optimized, case management infrastructure to coordinate patient 
care, risk management and the delivery of pharmaceutical product.
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2. help determine how and when services are provided to those patients.

i

Without Optimization

With Optimization
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Case Managers Needed for 100,000 Cases as a Function 
of Increasing Contacts and Durations 

[With and Without Resource Optimization]

help senior case managers properly evaluate the level of support required by a patient at any 
particular point in time, and 

Without the technology, meaningful case management would likely be impossible as it would require 
hundreds of personnel to support the large number of patients and the level of coordination would 
overwhelm management’s ability to rapidly respond to patient needs. Without a sustained program, 
the treatment regime collapses and the outcomes are poor.

This technology can substantially leverage the population that can be served by one senior nurse case 
manager. Therefore, it is possible to cost-effectively create a system that uses lower-skilled and 
lower wage local workers to provide many of the hands-on interventions that would otherwise have to 
be provided by an expensive nurse case manager. With supervision and occasional visits from more 
highly trained nurse case managers, patients will be assured of receiving an appropriate level of care 
sufficient to achieve an improved outcome.

The critical ingredient to managing a tiered care delivery system is an underlying set of protocols and 
technologies that:

The following table shows one analysis of the labor required to provide equivalent levels of case 
management interventions with and without the support of optimization technology.

It is envisioned that the most senior nurse case managers and a network of participating clinicians will 
have access to a sophisticated, but easy to use, modeling and optimization technology. This 
technology enables the nurse case managers to understand how to schedule interventions with patients 
and, utilizing geographic overlays, can help them coordinate their rotations (visits with patients). 
Optimization technology also helps case managers task care coordination by local care workers who 
perform basic support services. Local care workers can also utilize the system to access case 
managers when an episode occurs that requires a more complex type of intervention. The 
infrastructure to implement and operate such a technology in the developing world is currently 
available and the advanced algorithms and computational platforms employed can be operated 
remotely where required.
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Regulated Pharmaceutical Distribution Network
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In the industrialized nations, pharmaceuticals are delivered through a homogeneous, well-developed 
product distribution system. A logistically sophisticated delivery pipeline includes wholesalers, 
distributors and retailers. In this distribution model, many different parties retain quantities of 
product as inventory before it is delivered to the consumer. This inventory is often maintained in 
regional and local warehousing facilities with automated picking systems designed to minimize labor 
costs. Just-in-time delivery capabilities, eliminate the need to maintain inventory at retail locations 
where space is very expensive.

29-07-99

This robust model of distribution can not work in countries where the distribution infrastructure does 
not exist and where there are tremendous opportunities to engage in arbitrage by diverting product 
from one market to another. It is especially difficult to manage dissemination of pharmaceuticals if:

In the developing world, it will be necessary to implement a “pull” distribution model. The 
underlying premise of a pull distribution system is that product does not enter the local-market 
distribution pipeline in large quantities, and it only enters the pipeline when there is a known 
consumer (patient) demand in a controllably small geography. Furthermore, product is paid for in a 
manner that inhibits the formation of local black markets. A “pull” distribution model operates much 
like a drop shipment system wherein product is not shipped from the manufacturer or controlled 
warehouse until the end consumer generates an “order” (much like how a catalog order is processed). 
Rather than distributing and warehousing the inventory in any quantity, the product is distributed to a 
geography only in anticipation of a particular order being generated (i.e., a refill is going to come 
due). Because there is no infrastructure to create the “order”, a modeling approach coupled to the 
case management system is used to determine when demand necessitates re-supply and this generates 
the insertion order. Orders can be aggregated, but no large stockpiles are allowed. Shipments can be 
tracked and monitored to the point where it is delivered or administered to the patient or to a local 
distributor (this does not have to employ a great deal of physical or labor infrastructure). Because of 
the wide disparity between the value of the product and the income of people who work in the 
distribution system, there is always the issue of local black market diversion. A number of techniques 
can be used to reduce the incidence of diversion including paying distributors a percentage of product 
value for successful delivery to the patient. Another technique is to make the product freely available 
at the local level, thus reducing its “street value”. Product is paid for at the national or regional level 
where it is easier to implement controls that prevent diversion. By eliminating the street price and 
paying a commission only for successful delivery to patients, there is less incentive to divert product 
from patients to be sold on a local black market

> the product is sold domestically at a price substantially below the world price

> there are limited inventory management and control systems to track inventory

> there are large quantities of product available in the distribution system that are subject to 
“inventory leakage” and diversion

> there is no way to ascertain patient utilization to ensure that the product is reaching those 
patients in need

> the product is manufactured locally under license and excess production is not controlled.
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Coordinating Case Management with Pharmaceutical Supply

A coordinated pilot program consisting of:

can be combined with
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Such a system makes it possible to “feed” the distribution pipeline in a much more controlled way 
and reduce the incidence of untraceable diversion. Other control measures can be implemented to 
reduce the likelihood of significant quantities of product being outside of control while in the 
distribution pipe. This approach makes it significantly more difficult for the gray market to assemble 
and divert meaningful quantities of product and dramatically increases the costs of doing so.

> innovative policies,
> international cooperation and fimding 

Factors such as the inherent latency of the pipeline and the projected demand for product in a given 
geography are computed by the optimizer as is the projected interval until each patient is expected to 
need supplies. The optimizer also computes when case management interventions will be required 
based on a number of factors including case plans and episodic incidents. The scheduling algorithm 
then uses the output from these models to calculate when the patient will next see a skilled care 
worker or case manager. These case managers can be entrusted to arrange the delivery of 
pharmaceuticals directly to patients in that geography.

It must be pointed out that even in the developed nations there have been instances of gray market 
product diversion for “street” resale of products by patients (and others) that need money (e.g., for 
food or housing). Yet, when drug delivery strategies have been coupled to clinical case management 
services, appropriate utilization increases and the instances of “street resale” have been significantly 
reduced. This has been shown to result in better compliance and improved patient outcomes - 
especially as measured by the incidence of hospital admissions related to opportunistic disease.

Because the management of HIV and the treatment of AIDS and other high-impact disease requires a 
clinical and social case management adjunct to patient care, there is an opportunity to implement a 
drug delivery system that runs concurrently with the case management system. The case management 
system is approximately aware of the quantities of pharmaceutical and other supplies being used by 
patients under management and, at the right time, it triggers the insertion of refill orders into the 
pipeline for ultimate delivery by a visiting case worker or fulfillment by a local pharmacy.

A powerful arsenal of new treatments now exists to help manage the course of HIV and other high- 
impact disease such as TB. Information management technologies have been developed that make it 
possible to cost-effectively deliver treatments and the adjunctive patient support needed to improve 
outcomes. HIV infection is being treated with some real success in the developed world and there is a 
reasonable expectation that it is now possible to manage the treatment of HIV and other intractable 
diseases in the developing world. A mandate to create the policy and legal foundation to make these 
treatments available is forming. There are compelling reasons of global dimension to find a way to 
bring these capabilities together.

> sophisticated information technology,
Confidential 2§-07-99

Even in those areas where a reliable retail distribution system exists, the technology will help 
caseworkers oversee and coordinate appropriate drug utilization - a critical factor in managing this 
disease.
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to achieve an affordable and effective effort to stem the course of a pandemic.

i
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> established models of case-managed patient care, and
> controlled pharmaceutical delivery systems 



White House to unveil AIDS strategy

By Susan Page and Steve Sternberg, USA TODAY

► A majority support increasing U

assistance to fight AIDS in Africa

I

*
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Within a few years, the 30-page 
report warns, the epidemic will

By the end of the year, the White 
House also promises to host a 
religious leaders' meeting, and the 
National Security Council will 
help sponsor a summit of African 
leaders.

"AIDS is not only causing 
unfathomable human suffering; it 
is jeopardizing economic growth,

African-American voters 5
All voters 23%

twice as likely as all voters to be v 
favorable to increased U.S. assista

Poll on AIDS
► Most Americans don't believe 
global AIDS crisis is coming unde 
control.

Vice President Gore will unveil a 
new White House report on AIDS 
in Africa, and Hillary Rodham 
Clinton will convene a meeting 
next month of officials from the 
World Bank, the United Nations, 
foundations and corporations to 
fortify and coordinate efforts to 

^stem the epidemic.

Sure, that is false 30% 
Probably false 37% 
Probably true 20% 
Sure it's true 2%
Don't know 11%

WASHINGTON - Calling the AIDS epidemic in sub-Saharan A 
"a plague of biblical proportions," the White House on Monday w 
propose spending an additional $100 million next year for preven 
and treatment and will urge the rest of the world to do more to jo 
the battle.

political stability and civil society ► African-Americans are more th 

in many sub-Saharan African 
nations," the White House report 
concludes. In the past decade, 12 
million people in sub-Saharan
Africa have died of the disease, 
which is expected to deprive 40
million children of one or both
parents in the next decade.

Very fav. to increased aid 
23%
Somewhat favorable 31%
Neutral 15%
Somewhat unfavorable 14
Very unfavorable 15%
Not sure 2%

Poll by Peter D. Hart Associates, 
commissioned by Children's Resea 
and Education Institute. Phone su 
of 1,411 respondents in March. 
Margin of error: +/-3 percentage 
points.

spread in force to Lidia, Southeast Asia and the former Soviet 
republics.



%

i

B

I

*

A4’7",

Lv^vo /Vi/b$■ 1'^''^''

l



J

5

<

I

r

*.•

t

i

1

’I of 2

J

The White House report was prepared by Sandra Thurman, direc 
of the Office of National ADDS Policy, who conducted two 
fact-finding tours to the region this year.

AIDS activists welcomed the announcement. "The most importa 
thing is that the U.S. has to show leadership in combating this di . 
everywhere in the world," said Cornelius Baker, president of the 
National Association of People with AIDS. But, he added," Thi 
very small down payment."

South African Archbishop Desmond Tutu is to join Gore at Mon 
announcement, as will Olivia Nantongo, a 20-year-old Ugandan 
woman who lost her mother and other family members to the dis

This year, the U.S. government is spending $125 million on HIV 
prevention and AIDS care worldwide, with $74 million of it dev s; 
to Africa. Of the. additional $100 million, $48 million would go t ? 
prevention, $23 million to care of AIDS patients, $10 million to 
of AIDS orphans and $19 million to help governments deal with 
epidemic.

Congress must approve the new funding, 70% of which is earma 
for Africa and 30% for Asia and the former Soviet republics. 
*.*■'.»* .
The report emphasizes the need to mobilize other countries and 
international organizations. "I hope that the developed world join 
together to help our African neighbors," said Sen. Orrin Hatch, 
R-Utah, who has been active on the issue.
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TO: Melanne Verveer

FROM: Gayle Smith
&

RE: FLOWS AIDS Event
4

Melanne:

As such, I recommend the following:

Johnson, BET. As we discussed

y

♦

Chevron. We need one of the oil companies (NSC, State and others can 
follow up with all of the oil companies, including through our extensive work

CEO, Coca-Cola. Coke has not taken the AIDS crisis seriously enough, 
but has engaged on social issues through its foundations. I suspect that 
there may be some apprehension about the impact on corporate profit of 
being seen to be raising a sensitive issue. It is possible, however, for Coke 
to initiate support for HIV/AIDS prevention in countries - like Uganda - that 
have taken the issue into the public arena at the highest levels, and where 
association is not a risk, simply because the AIDS issue is not sensitive.

07/30/99

CEO, American Airlines. I understand that among U.S. corporations 
active in this country, American Airlines is among the best. AA is 
establishing a partnership with South African Airlines, and thus offers a link 
between a corporation with a track record of involvement (and experience) 
here, and a new link with Africa.

I’ve talked to Sandy Thurman and to my team about corporate invitees for 
the FLOTUS event, and have come to the conclusion that what we need to 
aim for is inspiring and leveraging a greater commitment from the corporate 
community, as opposed to simply coordinating with those companies which 
are already engaged. My reasoning is pragmatic: few large American 
corporations investing in Africa have taken on the HIV/AIDS issue in a 
serious way, as yet.

Sorry we have been unable to connect. Sometimes I think voicemail is a 
terrible curse.

0-4"

)
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I’m in over the weekend if you have questions.

i

Please let me know if you’d like additional information, and what assistance 
we can offer as you put this event together.

with the Corporate Council on Africa), simply because they are our biggest 
investors.

And now, on an important note — Erica Barks-Ruggles is about to 
depart the NSC. As yojimay know, she will be moving back to State to 
work with Tom Pickering. As you may suspect, I am devastated. I will be 
hosting a reception on August H jat 5:00 in the Indian Treaty Room for her 
and another membef of my staff-who is departing. We will send you an 
invitation, and I sincerely hope^ou'H be able to join us. I know that Erica 
has loved working with you, the First Lady, and your office.
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Dear:

This devastating epidemic is an assault on health and development that has few, if any, 
modem equals. Only 20 years ago, we did not even know HIV existed. And at the beginning of 
this decade, who among us would have thought that, by 1999, AIDS would be the leading cause 
of death in sub-Saharan Africa and the fourth leading cause of death worldwide?

I would like to invite you to the White House on September 7 to join me and a small 
group of senior representatives from the U.S. government, multinational institutions, 
foundations, and the corporate sector for a meeting to explore strategies to better address the 
international AIDS crisis.

Today, 34 million people are living with HIV or AIDS worldwide. AIDS related diseases 
have killed 14 million men, women and children - mostly in Africa where more than 5,000 
deaths are reported each day. By 2010, 40 million children will have been orphaned by 
HIV/AIDS. Economic development in many African countries has ground to a halt, and the hard 
won social and health advances of the last 20 years are being reversed by the new realities of the 
epidemic. And these statistics do not begin to describe the personal tragedy for many of those 
living with HIV/AIDS and their families.

I have asked you to join me for this meeting to help build the momentum necessary to 
engage all stakeholders in winning the war against HIV/AIDS. Financial support for AIDS 
prevention efforts remains the most critical unmet need. However, this meeting is not intended 
to be a donors conference. Rather, we will seek to discuss strategies, and identify priorities and 
new partnerships for assisting countries in their HIV/AIDS control efforts.

In the face of this reality, the President has recently asked for a $ 100 million increase in 
funding for international HIV/AIDS programs as the cornerstone of a broad and comprehensive 
new international initiative to combat the epidemic. But this is just a part of the international 
effort necessary to control the spread of HIV and deal with the associated problems of patient 
care.

Still there is cause for hope. Heads-of-State worldwide are increasingly acknowledging 
AIDS prevention as a public health and political priority. National HIV/AIDS control strategies 
have been written, and Uganda and Thailand have shown that successful national AIDS 
prevention programs can work. Unfortunately, a serious crisis remains and much more needs to 
be done. Many developing countries are losing the battle with the epidemic - overwhelmed by 
human and financial costs.



Sincerely yours,

Hillary Rodham Clinton

*

I hope you can join me at this meeting, and I look forward to seeing you in September. 
Please call Katy Button in my office at (202) 456-6266 to confirm your participation.

The meeting is planned for September 7 at 10:30 AM at the White House. Please arrive 
at the East Appointments Gate of the White House no later than 10:15 AM.
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Embassy of the United Stales of America

Pretoria, August 16, 1999

ft RANDUM

TO:

Ambassador to South Africa^*-James A. Joseph, U.S.FROM:

First Lady’s Conference on HIV/AEDSSUBJECT:

cc:

i

The Foundation would be happy for this to be announced as a deliverable at the First Lady’s 

conference on September 7.

The Kaiser Family Foundation is willing to match a contribution from die U.S. Government 
of up to $10 million in new funding for AIDS prevention in South Africa. This funding 

would be directed through the National Adolescent Sexual Health Initiative (NASHI) chaired 

by First Lady Zanele Mbeki.

Dr. Michael Sinclair, Senior Vice President of the Kaiser Family Foundation, is based in 
Washington and prepared to meet with you or anyone you recommend to move this idea 

along. Please let me know how we should proceed.

Ms. Sandy Thurman, Director, Officer of National AIDS 
Fax: (202) 456-2438

Mr. Leon Fuerth, OVP 

A/S Susan Rice, DOS 
Dr. Michael Sinclair

Ms, Melanne Verveer, Office of the First Lady 

Fax: (202) 456-6244

ir.HUb.iasa



SACHS ON DEVELOPMENT

Helping the world's poorest

help to keep poor countries poor

TN OUR Gilded Age, the poorest of the poor 
JL are nearly invisible. Seven hundred mil-

dehted Poor Countries (hipcs), where a 
combinationof extreme poverty and finan-

Poverty and its ills: better remedies required
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Jeffrey Sachs is direc­
tor of the Centre for 
International Devel­
opment and professor 
of international trade

at Harvard University. A prolific 
writer, he has also advised the 
governments of many develop­
ing and East European countries.

Bl

cial insolvency marks them for a special 
kind of despair and economic isolation. 
They escape our notice almost entirely, un­
less waror an exotic disease breaks out, or yet 
another programme with the International 
Monetary Fund (imp) is signed. The Cologne 
Summit of the c8 in June was a welcome eiT' 
cFption to this neglect. The summiteers ac­
knowledged the plight of these countries, of7

• .

lion people live in the 42 so-called Highly In­
debted Poor Countries (hipcs). whi

gious than any defaults by impoverished
h 1 pcs. The broader American neglect of the y; 
un agencies that assist impoverished coun­
tries in publichealth,science.agriculture and 
the environment must surely rank as anoth­
er amazingly misguided aspect of current
American development policies.

The conditions in many hipcs are wors-
Jeffrey Sachs, a top academic economist, argues that rich countries must ening dramatically, even as global science 
mobilise global science and technology to address the specific problems which and technology create new surges of wealth 

and well-being in the richer countries. The
problem is that, for myriad reasons, the tech­
nological gains in wealthy countries do not 
readily diffuse to the poorest ones. Some bar­
riers are political and economic. New tech­
nologies will not take hold in poor societies if 
investors tear tor their property rights, or
even for their lives, in corrupt or conflict-rid­
den societies. The Economist’s response to 
the Cologne Summit (“Helping the Third
World”, June 26th) is right to stress that aid 
without policy reform is easily wasted. But 
the barriers to development are often more
subtle than the current emphasis on “good
governance” in debtor countries suggests. 

, ___________ . Research and development of new tech-
fered further debt relief and stressed the and World Bank to be more sensitive to so- nologics are overwhelmingly directed at 
need for a greater emphasis by the intema~ cial conditions is merely an indicative nod.

A much more important challenge, as

ir

rich-country problems.To the extent that the 
tional community on social programmes to A much more important challenge, as poor face distinctive challenges, science and 
help alleviate human suffering. yet mainly unrecognised, is that of mobilis- technology must be directed purposefully

The g8 proposals should be seen as a be- ing global science and technology to address towards them. In today’s global set-up, that
ginning: inadequate to the problem, but at the crises of public health, agricultural pro- rarely happens. Advances in science and
least a good-faith prod to something more ductivity, environmental degradation and technology not only lie at the core of long-
useful. We urgently need new creativity and demographic stress confronting these coun- term economicgrowth.but flourish on an in-
a new partnership between rich and poor if tries. In part this will require that the wealthy tricate mix of social institutions—public and
these 700m people (projected to rise to 1.5 bil- governments enable the grossly under- private, national and international,
lion by 2030), as well as the extremely poor in financed and underempowered United Na- Currently, the international system fails
other parts of the world (especially South tions institutions to become vibrant and ac- to meet the scientific and technological
Asia), are to enjoy a chance for human bet- tive partners of human development. The needs of the world’s poorest. Even when the
terment Even outright debt forgiveness, far failure of the United States to pay its un dues right institutions exist—say, the World
beyond the g8’s stingy offer, is only a step in is surely the world’s most significant default Health Organisation to deal with pressing
the right direction. Even the call to the imf on international obligations, far more egre- public health disasters facing the poorest

countries—they are generally starved for 
funds, authority and even access to the key 
negotiations between poor-country govern­
ments and the Fund at which important de­
velopment strategies get hammered out. ’

The ecology of underdevelopment

If it were true that the poor were just like the 
rich but with less money, the global situation 
would be vastly easier than it is. As it hap­
pens, the poor live in different ecological 
zones, face different health conditions and 
must overcome agronomic limitations that 
are very different from those of rich coun­
tries. Those differences, indeed, are often a 
fundamental cause of persisting poverty.

Let us compare the 30 highest-iricome 
countries in the world with the 42 hi pcs (see 
table on next page). The rich countries over­
whelmingly lie in the world’s temperate



the foundation of modem science. Global technology of significance that was not nur-
zones. Not every country in those bands is

cncialist (and hence currently poor), or geo- systems, international agreements, transna- ical divide, the imp
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cial institutions to control its transmission. In
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transmission in the heart of the tropics. Trop-_ 
ical countries are plagued by ecological con-

Different resources
Indicators of global science

% of world totals 

lems of malaria. Nor will the biotechnology 
advances for temperate-zone crops easily 
transfer to the conditions of tropical agricul-
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1 i Advanced economies

;^?My^Snds on a war^Se. inance of rich countries in scientific publica- nobody even bothers t0 ke^ 311

3«KiS

countries lives in temperate and snow zones. 
The hipcs, by contrast, include 39 tropical or

SXZh'^e'^nT^rldino™
„ ----- k rhan th? chart indt- once harboured the disease may be misled

whentechnological i^aps require expensive Onewojd think that this would be high on 
scientific equipment and well-provisioned theagendasofboththeintemationalcom-

v... .tsunw

sense is much greater tnan me cnan inui- unw miMyu.vv.y 
cates. Many of the scientific and technologi- into thinking that the problem is one of so-

. cial institutions to control its transmission. In 
v, >nu.a ...... ■ far*- the sporadic transmission of malaria in

tories? Indian and Chinese engineers ac- the sub-tropical regions of thench countrifis
" easier tn con trnl than k Iterhrnnic.
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research laboratories. Second, scientific ad­
vance tends to have increasing returns to 
scale: adding more scientists to a community 
does not diminish individual marginal pro­
ductivity but tends to increaseit. Therein lies 
the origin of university science departments, 
regional agglomerations such as Silicon Val­
ley and Route 128, and mega-laboratories at 
leading high-technolqgy firms including 
Merck, Microsoft and Monsanto. And third, 
science requires a partnership between the 
public and private sectors. Free-market ideo­
logues notwithstanding, there is scarcely one
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tervention in the world.) Life expectancy in ed in Europe and the Unj*e^tates.

the hipcs averagesjust 51 years, reflecting the -----t '
interacting effects of tropical disease and sense is much greater than the chart mdi-
poverty. The economic evidence strongly c ,
suggests that short life expectancy is not just cal breakthroughs are made by poor-coun- 
a result of poverty, but is also a powerful try scientists working in nch-country labora-

cause of impoverishment. t------- ------ . 
All the rich-country research on rich- count for a significant proportion of Silicon

country ailments, such as cardiovascular Valley’s workforce, for example. The basic

diseases and cancer, will not solve lhe prab- 

 for the rich^ountry markets, even to the ex- bhes^perjyeaijDerj^iso^^

ture.Tb address the special conditions of the tential of the poorer countries. stances- It is in any event .
mrc we must first understand their The imbalance of global science reflects Recent advances in biotechnology, m-
uniqu’e problems, and then use our ingenui- several forces. Fjrskof course.scienee follows, eluding mapping the genome of the malaria 

ty and co-operative spirit to create new -------
methods of overcoming them.

Modem society and prosperity rest on
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tent of mobilising much of the scientific po-

The imbalance of global science reflects 
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taSrS felspecially m. in in age

Science at the ecological divide

more, m u.c ...................... -h—-• this 11 is WOrth nO^g,11131 ,he in-
cy is generally much shorter. One big reason equalities of income across the globe are ac- 
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Not only life but also death differs be-

viduals in temperate zones almost every­
where enjoy a life expectancy of 70 years or 
more. In the tropics, however Jife expectan- 

is tha” populations are burdened by diseasss 

such as in 
ness and schistosomiasis, whose transmis-

;, new materials ano tne nxe—are

n«en temperale and .mpieal zones. Indi- health and agrieulmral prodvenv.ry. Sl°e„“5^

wtaenjoy a life expectancy of y. yearso, S. m^SaSSls mom

thanuh people a year, and perhaps as many
z--1 ’ t  II.. .a 4 awn ♦

ed in the poorest tropical countries, and



iXHlunity and private pharmaceutical firms. It such a pledge could galvanise thp wnrlH nf. world in which science is a rich-country pre-
isnot. A Wellcome Trust study a few years private-sector pharmaceutical and biotech- rogative while the poor continue to die, the ni-
?■■ ■ V. .wvv JVHU1 piltll IIIQUVUUVC11 C111U MiVlVVl i~

ago found that only around $8om a year was riology firms. Malaria vaccine research 
spent on malaria research, and only a small would suddenly become hot. Within a few

I

science is
y, me nididiid pruuiein reriecis, in micro- 

cosrrh a vast range ot problems taring the

course, is overwhelmingly directed towards

People, food and the environment

1

tota uuuut umi nididiid icrcdiiu win uc ic-1 inarKei io oe no marKct at an. me same, one nutrition, or paying tor necessary rood im- 
warded financially. Creativity is needed to / should note, is true for a third worldwide^ ports out of their own export earnings. The
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scientific effort and market returns. I
 (T^Promiseatnarket  ̂ /

The following approach might work. Rich 
countries would make a firm pledge to pur­
chase an effective malaria vaccine for Afri­
ca’s 25m newborn children each year if such 
a vaccine is developed. They would even 
state, based on appropriate and clear scien­
tific standards, that they would guarantee a 
minimum purchase price—say, $10 per 
dose—for a vaccine that meets minimum 
conditions of efficacy, and perhaps raise the 
price for a better one. The recipient countries 
might also be asked to pledge a part of the
cost, depending on their incomes. But noth­
ing need be spent by any government until 
the vaccine actually exists.

Even without a vast public-sector effort.

I)
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c
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fraction of that on vaccines. years, a breakthrough of profound benefit to
The big vaccine producers, such as the poorest countries would be likely. The

Merck, Rhone-Poulenc’s Pasteur-Merieux- costs in foreign aid would be small: a few
Connaught and SmithKline Beecham, have hundred million dollars a year to tame a kill-
much of the in-house science but not the bot- er of millions of children. Such a vaccine  „  ...w
tom-line motivation. They strongly believe would rank among the most effective foodstuffs on which the world depends, and
that there is no markeflri malaria. Even if public-health interventions conceivable, even the human genome itself. The world
they spend the hundreds ot millions, or per- And, ifsciencedid not deliver, rich countries also needs to reconsider the role of institu-
haps billions, of dollars to do the r&d and would end up paying nothing at all. tions such as the World Health Organisation
come up with an effective vaccine, they be- Malaria imposes a fearsome burden on and the Food and Agriculture Organisation. 

x lieve, with reason, that their product would poor countries, the aids epidemic an even These un bodies should play a vital role in
just be grabbed by international agencies or weightier load. Two-thirds of the world’s identifying global priorities in health and
private-sector copycats. The hi|ackers will 33m individuals infected with the mv virus agriculture, and also in mobilising private-
argue, plausibly, that the poor deserve to are sub-Saharan Africans, according to a un sector r&d towards globally desired goals.
have the vaccine at low pnces.-z=ennugh to estimate in 1998 and the figure is rising. There is no escape from such public-private
cover production costs but not the preceding About 95% of worldwide mv cases are in the collaboration. It is notable, for example, that
rad expenditures. developing world. Once again, science is Monsanto, a life-sciences multinational

The malaria problem reflects, in micro- stopping at the ecological divide. ' - based in St Louis, Missouri, has a research
_____- „ ' ‘ Rich countries are controlling the epi- and development budget that is more than 

hipcs in health, agriculture and environ- demic through novel drug treatments that twice the r&d budget of the entire world-
men tai management.They are profound, ac- are too expensive, by orders of magnitude, wide network of public-sector tropical re-
cessible to science and utterly neglected. A for the poorest countries. Vaccine research, search institutes. Monsanto’s research, of
hundred imp missions or World Bank which could provide a cost-effective meth- course, is overwhelmingly directed towards
health-sector loans cannot produce a malar- od of prevention, is dramatically under- temperate-zone agriculture.
ia vaccine. No individual country borrowing funded. The vaccine research that is being
from the Fund or the World Bank will ever done focuses on the specific viral strains
have the means or incentive to produce the prevalent in the United States and Europe, Public health isoneofthe twodistinctivecri-
global public good of a malaria vaccine. The not on those which bedevil Africa and Asia, ses of the tropics. The other is the production
root of the problem is a much more complex As in the case of malaria, the potential devel- of food. Poor tropical countries are already
market failure: private investors and scien- | opers of vaccines consider the poor-country incapable of securing an adequate level of
lists doubt that malaria research will be re-1 market to~be no market at all. The same, one nutrition, or paying for necessary food im-
warded financially. Creativity is needed to j should note, is true for a third worldwide ports out of their own export earnings. The
bridge the hugegulfs between human needs,/ killer, tuberculosis is still taking the livesof hipc population is expected to more than

more than 2m poor people a year and, like double by 2030. Around one-third of all chil-
malaria and aids, would probably be sus- dren under the age of five in these countries 
ceptible to a vaccine, if anyone cared to in- are malnourished and physically stunted, 
yesUnthe effort. 1 with profound consequences throughout

The poorer countries are not necessarily their lives.
sitting still as their citizenry dies of aids. As with malaria, poor food productivity 
South Africa is on the verge of authorising the in the tropics is not merely a problem of poor 
manufacture of aids medicines by-South social organisation (for example, exploiting 
African pharmaceutical companies, despite fanners through controls on food prices). Us- 
patents held by American and European ing current technologies and seed types, the 
firms. The South African government says tropics are inherently less productive in an­
that, if rich-country firms will not supply the nual food crops such as wheat (essentially a 
drugs to the South African market at afford- temperate-zone crop), rice and maize. Most 
able prices (ones that are high enough to meet agriculture in the equatorial tropics is of very 
marginal production costs but do not include low productivity, reflecting the fragility of 
the patent-generated monopoly profits that most tropical soils at high Icmpcialtiics 
the drug companies claim as their return for combined with heavy rainfall. High produc- 
r&d), then it will simply allow its own firms tivity in the rainforest ecozone is possible 
to manufacture the drugs, patent or no. In a only in small parts of the tropics, generally
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ceties of intellectual property rights are likely 
to prove less compelling than social realities.

There is no shortage of complexities 
ahead. The world needs to reconsider the 
question of property rights before patent 
rights allow rich-couhtry multinationals in~ 
ettect to own the genetic codes of the very
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with disturbing frequency.onvolcanicsoiis(ontheislandofjava,inln-

ture is hindered by the terrible burdens of bon on c|imaCTapge.

idrieved that public and private science activities will be

ture
unpredictable and highly variable water 
supplies. Drought and resulting famine have

I

lectual piracy. But now transnational corpo-

N.whop.in.n.wmHtonium ripped off unless some sense and equity are
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world is, in fact, deteriorating, not only be- nanre for the internation;
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tries at that. It does not finance global public
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killed millionsof peasant families in the past 
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world. This rich-country summit should be 
the last of its kind. A gi6 for the new millen-

in the rich countries (where people do not 
have to worry about their next meal); it re- 

quires a new t- . .
work in the poor countnes; and it 

somi

rKCts ror climate-deforming overuse of fossile fuels, 
-mi» Vaccine, would finance a greatly enhanced supply of 

global public goods. No better time to stai I
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technological reach. Similar efforts to merge

— needed in agricultural biotechnology. 
u>at Third, just as knowledge is becoming 

^ii? the undisputed centrepiece of global pros-
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at every point, however. It is met withdoubts a millcnniuin rippeci off unless some sense and equity are
in the rich countries (where people do not thp hipcs has become intol- introduced into this runaway process.  have to worry about their next meal); it re- ituatron of th c hipcs^ Mo r, the systemofgggg
quires a new scientific and policy frame- erable, espe V wealthand prOperty rights must_balauK£3E£ln£ed_lQ
work in the poor countries; and it must coun nfies The time has arrived for a provide incentiyTH^m^v^^
somehow generate market incentives for the Kientifi. p strategy for fhe need of poor cM^mgephiSis
bin life-sciences firms to turn their research fundamental re;<h'^nJ the ofinnovation/lhe current struggle over aids
towards tropical foodstuffs, in co-operation co-operatiornchha"^res;of the medicines in South Africa is but an early
with tropical research centres. Calestous Ju- the avowed a m < J • jn the race warning shot in a much larger struggle over
ma, one of the world’s authorit.es on bio- Fo‘r JstCpS could access to the fruits of human knowledge.The
technology in Africa, stresses that there are for human I^J^^Xunity. issue of setting global rules for the uses and
dozens, or perhaps hundreds, of underused change the sh p Jo g o V development of new technologies-espe-
foodstuffs that are well adapted to the trap- F!rst’” h~. Zhp wn^’sdemocraci^ cially the controversial biotechnologies- 
ics and could be improved through directed J^^^^ouldZfol quest for com- will again require global co-operat.on, not
biotechnology research. Such rad is now all ncFianTp J q cg .n (he strong.armingof the few rich countnes.

but lacking in the poorest countries. ^XuMhe orerence of the developing Fourth, and perhaps toughest of all, we
The situation of much of the tropical >999 without the= need a serious discussion about long-term fo

world is, in fact, deteriorating, not only be- world. Thi f h mil|en. nafice for fl^tcrnational publjc^QQdi.
cause of increased population but also be- the last of. sd^'nfuJ G |d and new democra. fi^E^IKESCmT^untries iTbreak
cause of long-term trends m chmate. Asthe_ ™ho« L'"™? a ^th Koreaj Nige. tT^SJ^no prosperity. The rich countnes are
rich countries fill the atmosEherewjtKmT c!es^ch willing to talk about every aspect except
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SS'SGwsszones, such as Canada, Russia and the north- by themselves noX^gencils have a mostly loans, and loans to individual coun-
em United States, by extending the growing lenge. The^speca £ , as tdes at lhat. lt does not finance global public
season and improving photosynthesis great role to play fyadvanced. goods. America has systematical y squeezed
through a process known as carbon fertilisa- a bridge betweeni tlhe ac s ' scientific the budgets of u n agencies, including such
tion.lHs likely to lower tropical food produc- country and devehh , vital ones as the World Health Orgamsation. 
tivity, however, both because of increased centres. Theywd lb abte to play th^ re
heatstressonplantsandbecausethecarbon however,ronly afterthelUmted Statespaysis j rtofourhopeS. A global tax
fertilisation eLt appears to be smaller in debts to the UN and ends .tsunthmkmghos “on-emitting fossil fuels might be the 
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Orphans of the virus

NDOLA, ZAMBIA

rpWO-THIRDSof the patients at the main 
JL hospital in Ndola, in the copper-mining

Other African countries’ statistics on
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dren and 68% of rural orphans in Zambia do 
not attend any classes at all. In Ndola, unem­
ployment has become the norm as the cop­
per mines, mismanaged for decades, are 
now sacking workers by the thousand. Hun­
dreds of families face eviction from mine- 
owned houses. In the recently expanded 
cemeteries around Ndola, several graves 
have been dug up: local thieves are so des­
perate that they strip fresh corpses of the 
smart suits in which they are buried.

State welfare payments reach less than 
2% of Zambians; charitable organisations 
help only a tenth. Almost the entire burden 
of coping with the orphan problem falls on 
the extended family. Zambian families have 
adapted impressively to the crisis. According 
to one study, 72% of Zambian households 
care for one or more orphans. Zambia’s old 
socialist regime preferred to put orphans 
into state institutions, but the current gov­
ernment, arguing that orphanages are an ex­
pensive way of making children miserable, 
has closed almost all of them.

Most orphans are now fostered by rela­
tions, who offer more love and pumpkin­
leaf stew than the government ever could. 
But extra mouths mean less food to go 
round, so many fostered children are made 
to work for their keep. And since fostering is 
informal, orphans usually enjoy fewer legal 
rights than other children. Formal adoptions

The AIDS epidemic is leaving a horrifying number of African children require paperwork and the co-operation of 
without their parents sluggish bureaucrats, so they are rare: in 1996

there were only 18 in the whole of Zambia.
The unlucky ones receive no care at all.

and cabinet ministers can afford proper ily would starve, 
treatment The death toll is worse than any- 1
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1 mates of the proportion of Zambian chil-
— hospital in Ndola, in the copper-mining dren under 15 who have lost one or both par- Babfes bpm mv-positive in Zambia usually
regionofnorthernZambia.aredyingof aids, ents (usually but not always from aids) die within a year. Uninfected babies should
Some have lost so much weight that their range from 13% to as high as 50%. Even at the be able to survive, but if the mother dies, her
arms look like broken broom handles and lowest estimate, this is a dozen times higher relations sometimes wrongly think the baby
their tattoos are shrivelled and illegible, than the level in industrialised countries. too is doomed, and so do not waste scarce
Their immediate wish is not for costly anti- It is not only children who are hit. Faides food delaying the inevitable. The disease has 
retroviral drugs, but for food. In theory, the Zulu, a grandmother from a shanty town LJ L i L. ‘ f  a 1 led to a dramatic increase in the number of
state-run hospital provides meals for all pa- outside Ndola, was supported by her daugh- homeless children: perhaps 90,000 live on
tients, but several complain that they have ter until she and her husband both died. Zambia’s streets or in the bush, scratching a
not eaten all day, and beg for 100 kwacha Suddenly, Mrs Zulu had lost her only source living by recycling broken bottles or through
(four American cents) for breakfast. of income and gained five new dependants, petty theft. Too poor to afford glue to dull the

Poverty hastens death among aids suf- Despite her age (she is old enough to have no evening chill, they sniff fermented sewage,
ferers. And in Zambia, as in much of Africa, idea when she was bom) and frailty, she has Other African countries’ statistics on
the sheer number of aids deaths aggravates resumed the heavy task of growing vegeta- aids orphans are even less reliable than
the poverty of those who survive. The dis- bles in her small plot and carrying them to Zambia’s. But a study of 19 sub-Saharan
ease in Zambia is so common that it has lost market. Hand-outs from a local charity cover countries by usaid reckoned they would
its social stigma. The Zambian health minis- clothes and the $7-a-year school fees for have 40m orphans by 2010, largely because
try estimates that half the country’s popula- each child. She says that without the 25kg of of aids. According to the un, there were 35
tion will eventually die of it. Only tycoons maize meal she is given each month, the fam- countries (all poor) where the proportion of
—1 —1---------- a...orphans doubled, tripled or quadrupled bet-

Many are less fortunate. About half of all ween 1994 and 1997. However good the care
- thing Peter McDermott, who runs the Zam- Zambian children are malnourished to the of these children, it is hard to imagine robust

bian office of Unicef, the un’s agency for point of being stunted, a fifth severely so. economic growth where so many adults are
children, has seen in the numerous war Lack of food hinders these children’s mental dying in their productive prime, leaving the
zones where he has worked. Most of those development. Lack of education retards very young and the very old to cope alone,
who die are mothers or bread-winners. Esti- young brains still further: half of rural chil- -------------------------------------------------------■
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HELPING THE THIRD WORLD

How to make aid work

WASHINGTON, DC, LUSAKA AND GABORONE
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have not proven him wrong. People who live 
permanently hungry, racked by parasites 
and forced to walk miles each day to fetch 
water, are more numerous now than ever 
before. Roughly 1.2 billion people—a fifth of 
the world’s population—subsist on less than 
$1 a day. On June 18th, at a summit in Col­
ogne, the rich world’s leaders came up with a 
plan to ease their plight.

Under the “Cologne Initiative” the g8 
group of industrialised countries agreed to

>me and r 
Principe I 

Burundi [

gible for debt relief,compared with 26 under 
the original plan. And relief should arrive 
more quickly: the g8 have agreed to shorten 
the time a country must lol low good policies 
before its debts are cut and to offer “cash­
flow’’ relief in the meantime. Creditors also 
promised to include for the first time some 
$20 billion-worth of concessional loans in 
the debt calculation. When added to earlier 
pledges, the g8 claim, their efforts could re­
duce the stock of nominal hi pc debt by up to 
$70 billion: from some $130 billion today to as 
little as $60 billion. Viewed in present-value 
terms, the initiative itself offers debt reduc­
tion of $27.5 billion, which is more than dou­
ble the $12.5 billion available before.

That is a big change—if it attracts genu­
inely new aid money. The g8 say that the 
imp’s share of financing debt relief should 
come from selling up to 10m ounces of gold 
and reinvesting the proceeds. But America’s 
Congress must approve that arrangement, 
and a number of lawmakers have said that 
they want no part of a gold sale. There is also 
talk of using World Bank profits, though 
these are unlikely to cover the Bank’s pro­
posed whack of $5 billion. Conspicuously 
absent are financial commitments from the 
rich countries: the g8 merely promised to 
consider new contributions “in good faith”.
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44'T’HE poor always ye have with you,” 
A said Jesus, and 2,000 years of history

%

TA

Aid to poor countries has largely failed to spur growth or relieve poverty. It Thedebt-reliefplan will be put to the annual 
can work—but only if aid is limited to countries that are pursuing sound IMF-World Bank meetings in September for 
economic policies. More donors should try it agreement on its structure and financing.

The danger is that the promised relief for 
hipc debtors will either prove elusive or 
come at the expense of other aid and other 
recipients. Official aid flows have been 
broadly stagnant anyway throughout the

..

level. This is calculated for most countries as 
a stock of debt (discounted to reflect its pre­
sent value) equal to no more than 200-250% 
of annual exports. Alternatively, for ex­
tremely open economies, sustainability 
could be defined as a ratio of debt to govern­
ment revenue of 280%.

Unfortunately, the original hipc plan 
proved slow (only Uganda, Bolivia and 
Guyana have benefited so far) and stingy (in 
many cases the amount of debt service ac­
tually paid was likely barely to budge). Led 

I givup vi iiiuusuiaiiscu wuiiiiics aKiecu m by bishops, rock stars and charities, a loud 
provide more debt relief, more quickly, to campaign emerged to push for more and fas- 
more poor countries. This, it is hoped, will re- ter debt relief. The Scriptures call for forgive- 
lease resources for health and education and ness of debts every 50 years, some noted,

Rwinda P 

Nicaragua [

Zambia [_ 

Congo [

spoke of “the biggest step forward in debt re- ""  ‘ o . . . .
liefandhelptothepoorestcountriesthatwe millennial salvation but it is an improve- 
have seen for many years.” Perhaps. But that ment on its predecessor. The criteria for de­
depends on how it is put into practice. fining hipcs have been broadened: a sus-

The initiative is directed at the clumsily- tainable debt burden now implies a 
named Heavily Indebted Poor Countries debt/export ratio of 150% or a debt/reve.nue 
(hipcs). The first comprehensive hipc debt- ratio of 250%, and it will be easier to qualify 
relief plan dates from 1996. It aimed to re- far'
duce.the debts of countries that maintained Under the new plan 33 countries (with a
good economic policies to a “sustainable” total of 430m inhabitants) are likely to be eli-

lease resources for health and education and ness of debts every 50 years, some noted, 
generally make life in the third world less mi-._ reckoning that the next mass write-off was 
ssiahlfi- Tony Blair, Britain’s prime minister, due in the year 2000.

The Cologne Initiative may fall short of
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----------  ------ -----------------------* Until recently, the fastest-growing 
them at heavily subsidised prices. Mr Kaun- emerging economies were clustered in East

er and avowed economic reformer, became 
president. Aid began to flow again, but Mr 
Chiluba’s zeal to privatise was soon damp­
ened by the discovery that state-owned 
firms provided ministers with lucrative op­
portunities for patronage. Corruption is be­
coming as great a brake on growth as social7 
ism was under Mr Kaunda. William Easterly 
of the World Bank says that, if aid had had 
the predicted accelerating effect on growth 
between 1961 and 1994. Zambia’s income per 
head would now be more than $20,000. In 
fact, it has dawdled at around $400.

Growth and poverty

da, £ up a one-party Socialist state and na- forts of foreign donors could not effect more 
Mm u sung anu uoeuas ... tionalised everything from dry<leaners to than a 27% drop in infant mortality over the

power hanily improved the lives of their ““"E mcently. the fastest-growing

siderations often nimveigh charitahleor de-__ them at heavily subsidised pnees. Mr Kaun- emerging Cuuuu....tJ «v.v ... —t
vSSSfSfcfSEJak da assumed that the copper mines would Asia whereas the disaster zones were d.spro- 
v^mentalones-lsraetgetithm,^ inexhaustible source of revenue, portionately African. This led many to con,
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this. Foreign donors picked up the slack. As was, at independence in 1966, one of the 
Mr Kaunda’s economic policies grew worse, world’s poorest countries. One British oth-

clude that culture was the best predictor of
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HELPING THE THIRD WORLD
1990s (see topchart)—in part because aid has 
produced so few successes and so many mis­
takes. But there is hope in the fact that this 
initiative comes at a time when many do­
nors—not least the World Bank—are rethink­
ing their whole approach to aid. History of­
fers one outstanding clue: if relief is not 
carefully aimed at countries with a genuine 
commitment to sound economic manage­
ment, it will be wasted.

Unhelpful help
Over the past 50 years rich nations have giv­
en $1 trillion in aid to poor ones. This stupen­
dous sum has failed spectacularly to im-

when gdp grows, social indicators tend to 
VZ1C411( — — — —— » C.

At independence in 1964. Zambia improve with it.
- - • ■ • . in Thailand, where income per capita tn-

dous sum has tailed spectacu.any ro im- Gdp is not a foolproof measureof well-being.
XKS“h£' lor. USS spue.acula.ly bu. more per- W.abb may be unmnly spread so .ba< a

tries’growth rates and thereby helped mil- vasively, corruption, incompetence and high average disguises widespread wretch
tons to e^a«! from povelb? Yet countless foolish economic policies can often be relied edness. Nor does gdp take account of the

s(udieshavefailedtofindaJin£Si^bfinaS—on losquander any amoun.ofdonorcash. ~Xd »

Zambia's story
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developing countries, $bn
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the Soviet Union propped up odious com­

an equally unsavoury bunch of anti-com­
munists. Keeping thugs like North Korea’s 
Kim II Sung and Liberia’s Samuel Doe in

port ir. Egypt gets the next

ceive billions to ensure that they do not sell 
their surplus nuclear warheads.

Even where development has been the
KK&ZSfeS 

donors nxe to nnance g, P _ P (o beg)n W(thi ald financed virtuai]y al| govern-
free-market reforms, but these were enacted ment investment and much of its recurrent

eff clfts "from* smaif "donors are often reluctantly and frequently reversed. expenditure ‘o0’Jb6"
Donors agitated for free elections and in diamonds under the Botswanan desert. Un

1991 Frederick Chiluba, a former union lead- like many African governments, Botswana s
did not squander the windfall. Diamond 
dollars were ploughed into infrastructure, 
education and health. Private business was 
allowed to grow; foreign investment was 
welcomed. Aid projects were approved only 
if they were sustainable and did not dupli­

cate the work of others.
From 1966 to 1991, Botswana’s economy. 

grew faster than almost any other in_thg_ 
world. It helped that its government was un-_ 
usually honest and competent. Cabinet 
ministers did not award themselves huge 
pensions, mansions and public contracts. In
Zambia, government bigwigs drive Mcr- 

— • - ' 

locally-assembled Hyundai sedans. Even
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------------------------- - - - . aments cash toinvest would spur rapid the population stayed stuck in poverty. In 

^S^^bEburi.

tionalised everything from dry-cleaners to than a 27% drop in infant mortality over the

Es subiectr^en strategic con- what to grow, bought their crops and sold

sons, arid millions of American voters sup- however badly managed. Zambians came to

recognising' Israel. Russia and Ukraine re^ from colonial rule.
reive billions to ensure that they do noLseil_ 1----- ---------------- . ..
their surplus nuclear warheads. tumbled, and it became harder to pay for all

Even where development has been the
goal of aid, foul-ups have been frequent. Big

C.____  ■* ” J \
jects such as dams, and sometimes fail to no­
tice the multitudes whose homes are flood-

i— -------- ---------
strangely inappropriate: starving Somalis
have received heartbum pills; Mozambican
peasants have been sent high-heeled shoes.
Poor research can render aid worthless: a
fish farm was built for Mali in canals that
were dry for half the year. The Turkana no­
mads of north-western Kenya, long pestered
with ill-planned charitable projects, refer to
foreign aid workers and their own govern­
ment alike as ngimoi: “the enemy”.

Aid faces further hurdles in recipient
countries. War scuppers the best-laid plans.
A shipment of vaccines was destroyed in
Congo when rebels cut the power supply to
the capital, shutting down the refrigerators
where the medicines were stored. In Afghan­
istan, Thliban zealots have closed aid-fi­
nanced hospitals for employing female doc-
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than complement, private invest­
ment. In countnes with good manage­

(own. A recent study by David Dollar and Ja- 
Ikob Svensson found that elected govern- 

aid has tended to favour allies and ex-colo­
nies. A 1998 study by Alberto Alesina and ter approach than offering money is ottering- should also favour countries with large 
David Dollar found that a former colony ideas. The architects ofsucressful reforms in numbers of very poor citizens. India, Viet­

nam, Mozambique and Uganda, among oth-

•Assessing Aid: What Works, What Doesn’t, and Why,
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policy reform, but the record is mixed, to put 
it kindly. Governments often agree to cut 
subsidies or tackle corruption, but later 
backtrack. Zimbabwe’s president, Robert 
Mugabe, frequently promises one thing to

the president, Festus Mogae, has been seen
doing his own shopping.

Botswana abolished exchange controls 
this year. Its budget is usually in surplus and 
gdp per head tops $3,000. The country re­
mains vulnerable to swings in the price of donors and the opposite to domestic inter­
diamonds, but it has made a better job of di- est-groups. Kenya’s Daniel arap Moi is
versifying than most third-world mineral skilled at selling the same reforms several 
producers. Their task completed,donors are times. Even when recipients blatantly flout
packing their bags. aid conditions, donors often hand over the

money anyway, for fear of sparking an eco- 
jiomic collapse or even bloodshed.

Good policiescannot be imposed on un­
willing pupils. Attaching conditions to aid 
can strengthen the arm of governments that 
are trying to push through wise but unpop­
ular measures. Broadly, however, reforms 
rarely succeed unless a government consid­
ers the reform programme essential, and its

suring that this actually happens but many 
donors are not. Aid-givers often finance spe­
cific projects, such as irrigation and the 
building of schools. Since the schools are 
usually built and the ditches dug, donors are 
satisfied that their money has served its in­
tended purpose. But has it? Probably not.

Most evidence suggests that aid money 
is fungible—that is. that it goes into the pot of 
public funds and is spent on whatever the 
recipient wants to spend it on. If donors ear­
mark money for education, it may cause the 
recipient government to spend more on edu­
cation, or it may make available for some­
thing else the money that it would otherwise 
have spenton education.

If the government is benign, the alterna­
tive may be agriculture or tax cuts. If the gov­
ernment is crooked, donors’ funds may be 

spent on shopping trips to London 
for the president’s wife or fighter 
planes to strafe unpopular minori­
ties. Hie important factor is not the 
donor’s instructions but the recip­
ient’s priorities. A 14-country study 
published by the World Bank in 1998 
showed that each extra aid dollar 
aimed at agriculture, for example, ac­
tually decreased total agricultural 
spending by five cents.

This does not mean that donors 
should never support specific pro­
jects. Sometimes the real value of a 
donor-financed dam or telephone 
network lies in the technology that is 
transferred, and the advice given on 
how to operate and maintain the in­
frastructure. But the fact of fungibility 
suggests that aid-giving could be 
greatly simplified if most took the 
fonn of unconditional “balance-of- 
payments support”. That is,cash.

Rich countries should be much 
more ruthless about how they allo­

cate their largesse, whether earmarked or 
not. Emergency relief is one thing. But main­
stream aid should be directed only to coun­
tries with sound economic management. 
The HiPC debt-relief plans, to their credit, do 

ment, aid “crowds in” private invest­
ment: if an economy is growing fast,
the returns on road-building or setting
up a new airline are likely to be high. A Give them a break 
poorly managed, stagnant economy 
offers private investors fewer opportunities. I

It seemsdear that aid should bedirected Ikob Svensson found that elected govern-
towards countnes with good management ments were much more likely to implement
and lots of poor citizens Yet many donors reforms than unelected ones, and new re­
continue to behave as if it were not. Bilateral gimes more likely than old ones.

For countries with foolish leaders, a bet- this. More donors should follow suit. Aid

■? ?

with a closed economy received about twice Indonesia in the 1970s, and in several Latin nam, Mozambique and Uganda, among oth-
as much assistance as a non-colony with an American countries in the 1980s and 1990s, ers, meet both conditions. Many countries
open one. Undemocratic ex-colonies also re- were largely educated abroad, often at aid- that receive substantial aid, such as Zim­

babwe, Kenya and Russia, do not.
According to the World Bank, an extra 

$10 billion in aid could lift 25m people a year 
out of poverty—so long as it went to poor 
countries that manage their economies well. 
The same sum spread across the current cast 
of aid recipients would lift only 7m out of 
destitution. In other words, aid could work if 
it were properly directed. And if taxpayers in 
rich countries saw lheir money actually do­
ing some good, they might be happy to give 
more of it.

JI
  is . .

the fact that it tends to displace, rather

Cash advances or advice?

The reason that aid has worked in Botswana 
but not in Zambia is simple. Botswana had 
good economic policies, soundly adminis­
tered. Zambia did not. A recent study by the 
World Bank* sorted 56 aid-receiving coun­
tries by the quality of their economic man­
agement. Those with good policies (low in­
flation, a budget surplus and 
openness to trade) and good institu­
tions (little corruption, strong rule of 
law, effective bureaucracy) benefited 
from the aid they got. Those with poor 
policies and institutions did not. Badly 
run countries showed negligible or 
negative growth, and no amount of 
aid altered this. Well run countries 
that received little aid grew steadily, 
with gdp per head increasing by 12% 
a year. Well run countries with a lot of 
aid grew faster, at 3.7% per head a year.

Several thingsexplain thesediffer- 
ences. in countries with poor managc- 
ment, aid is sometimes stolen. Its effec­
tiveness is often limited anyway hy 

ceived twice as much as democratic non-col- givers’ expense. The crash course in market 
onies. On some figures, countries with poor economics given to top African National 
management gotjust as much bilateral aid as Congress members before they won South 
those with good management. (Nordic aid Africa’s first all-race elections in 1994 helped 
was an exception to this dismal trend.) turn them from Marxists into fiscal conserva-

Can aid persuade countries with bad lives. Ethiopia’s new leaders took degrees in 
policies and institutions to adopt good ones? business administration in the mid-1990s. 
It is not easy. For years the imp and World
Bank have made their loans conditional on Rethinking aid

>  A condition of the aft’s new debt-relief plan
‘Assessing Aid: What Works, What Doesn’t, and Why, ls lllat ,lle cash '' lreeS be Spent on Worthy 

OOP, November 1998. Website: httpz/www.worid- things like education and health. The World 
bank.org/research/aid 'Bank is well aware of the difficulties in en-
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Even drug-buying could be done more eHectively. 1’oor-

11

NE world, two fates. Of children who die 
before their fifth birthday, 98% are in the 

developing world. Of people who arc mv 
positive, some 95% are in poor countries. Of 
the millions who die prematurely of tuber­
culosis, malaria, measles, tetanus and whoop­
ing cough, all but a few thousand live in the 
poor world. Indeed, tuberculosis alone kills 
more people each year than lung cancer, the 
most prevalent cancer and the terror of the 
West. The gap is widening between rich and 
poor countries, especially between the very 
richest and the very poorest. Although that 
has happened for a century or more, the con­
tinued early deaths of (he poor and their chil-

I
I

Education for health
With some of the diseases that kill the poor, the surest answer 
is to change habits. No single change would save more lives

The
Economist

^4'

food. They need, too, to filler what they drink, Io Iced babies 
hygienically, to use mosquito nets, to avoid drunken driving— 
and to practise safe sex. One success story is sex education in 7 

Now, economists arc tackling^or struggling with—anoth- Senegal: along with condom distribution and prompt treat­

er aspect of the health of the poor: their lack of access to.
drugs. Jeffrey Sachs, a Harvard economist, has drawn alien-

ny spends millions to develop a vaccine, it 
wants an economic return.

The machinery that might guarantee such 
a return is now taking shape. The World Bank, 
the World Health Organisation and other do- 
gooding bodies have formed alliances with 
ffje~pharmaccu(ical industry to promote re­
search on affordable drugs for neglected Imib- 
IcaTailmcnls. Legislation under consideration 

in the American Congress and to be proposed 
by the European Commission would also 
give a helping hand. All this talk still needs to 
be backed by money, (hough. Others need to 
emulate Bill Gates's medical philanthropy. 

Important though such initiatives are. 
dren are a reproach to us all. What is to be done to save those they are not enough to heal the poor. The remarkable fall in 
millions of young lives? mortality rates in Europe and North America a century ago

ment of other sexually transmitted diseases, this has helped to 
keep ittv infection rales in Dakar below 2%, compared with 

tion to the scale of the problem: poor countries cannot afford 20% in Kenya’s Nairobi.
expensive medicines, and drug companies naturally tend to Spreading such messages needs government enthusiasm, 
focus their research on finding cures for the ills of the rich (sec But education ministers may not think it their job to teach
pages 17-20 and 63) rather than the afflictions of the poor, personal hygiene, while politicians may prefer building hospi-
Americans and Europeans rarely suffer from schistosomiasis, tals to preaching the virtues of hand-washing. In fact, good
which afflicts 200m people worldwide, or lymphatic filariasis, health care also entails reorganising national systems so that
which makes life miserable for another 120m. So the market is they concentrate on primary care lor the poor, rather than
said to be loo small to attract research. Gone arc the days live-star clinics for those, like the president and Ins cronies,

when Jonas Salk refused to patent polio vaccine, saying that to who ought to pay for their own care, 

do so would be "like patenting the sun”. When a drug compa- I  . 
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millions of young lives? mortality rates in Europe and North America a century ago
The good news is that there is some new thinking about owed little to drugs and almost everything to improved nutri- 

ways to respond to this challenge. Aid agencies and drug com- tion and better public health arrangements: reliable water 
panies are talking to each other in more constructive ways supplies, safe drains, regular rubbish collection. Yet one in six 
than they once did. For donor countries, this is not mere altru- of the world’s people lack safe drinking water; most of the gi- 
ism: as international travel grows, rich-world governments ac- ant cities of Africa and Asia have no sewerage system; and 
quire a direct interest in halting diseases such as tuberculosis, rubbish collection is so disorganised that between a third and 
which may otherwise infect their own citizens. But affordable half of their garbage lies uncollected. Ihc main answers lie in 
drugs are only part of the cure. Developing-country govern- making local government more efficient and more account- 
ments can do more Io improve the health of their people than able. Another is money—although appropriate technology 
simply getting hold of western money and ingenuity. can cutcosts.lt is quicker to help the poor by ensuring that the

Part of the new thinking lies in the application of cconom- water sellers on whom they rely have access to safe water
ics to what has too often been a purely emotional pitch for than by struggling to install expensive piped supplies to the
aid. Since it published an influential report on health in 1993, home; and wiser to arrange for septic tanks to be emptied
the World Bank has consistently advanced the argument that promptly than to build water-borne sewerage systems.

unhealthy countries are condemned to slow growth. The idea 
that ill health reinforces poverty is less familiar than (he view
That poverty causes ill health, but equally true. I lowcvcr, one

of the main virtues ot the World Bank s argument is that it al- ______  —_______________ __
lows multinational aid donors to talk straight to developing- than if people routinely washed their hands before touching 

country finance ministers, who typically have more clout in
the allocation of resources than do their colleagues in the
health ministry.
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Balms for the poor

"PEER over the counter at a pharmacy in supermodels than charities: they won’t get mmv, sees the venture as a “not-for-profit 
A America, Europe or Japan and you see a out of bed and into work for less than $350m virtual drug company”, combining public-
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course, drugs for such diseases as river blind­
ness and sleeping sickness are not routinely 
found on western shelves since there is little 
demand for them. But walk into a dispen­
sary in, say, Cameroon, and you discover 
that such drugs are equally scarce there—not 
because they are not needed, but because 
nobody can afford them.

Lack of money not only restricts access 
to existing drugs and vaccines and means of 
dispensing them; it also offers little incentive 
for drug companies to develop new medi- 
cines tor people in poor countries. Globally, 
the World Health Organisation (who) esti­
mates that more than $56 billion a year is 
spent on health research—but less than 10% 
of that sum is directed toward diseases that 
afflict 90% of the world’s population.

As Piers Whitehead of Mercer Consult­
ing notes, large drug companies are more like
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ket. But as Patrice Trouiller, a consultant with 
Medecins sans Frontieres (msf), an aid 
group, points out, only 11 of them were de­
signed for tropical diseases.

The problem is not merely one of human 
welfare, important though that is. Many eco­
nomists, among them Jeffrey Sachs of Har­
vard University (see pages 17-20), believe it is 
also an issue of economic development. Bet­
ter access to better medicines is not the only 
way to improve the health of poor countries, 
but it is a significant one. And creating new 
drugs and vaccines is such a technology­
intensive business that the developing world 
is likely to remain dependent on western 
pharmaceutical firms for years to come.

New pills, old ills

Encouraging the development of new med­
icines is difficult because it requires both the 
push of financial incentives (tooffset the risk 
of research in largely uncharted fields) and 
the pull of secure funding (to ensure that 
there is a paying market once the drugs are 
ready). Recently, however, some new ideas 
about how to solve these problems have 
emerged, based on new alliances between 
industry and the public sector.

One approach is that being taken by the 
Infectious diseases hinder developing countries from developing. Making new Medicines for Malaria Venture (mmv), 
existing drugs cheaper there would help. Making entirely new drugs would which brings together nublic^sector orPani- 
help even more sations and drug companies under the um-
_____   brella of the who. Robert Ridley, director of

wealth of drugs. Americans and Europeans in annual sales for any given product. This is and private-sector research through funding
spend more than $220 billion a year on pre- because turning a gleam in a researcher’s eye collaborative discovery and development
scription medicines for everything from into a handful of useful pills is an expensive projects. Drug companies have millions of
high blood pressure to low mood—a power- and time-consuming business: on average, it molecules in their chemical libraries created
ful incentive for pharmaceutical companies costs $30001 and takes more than a decade, for more lucrative diseases such as cancer,
to keep them supplied with current reme- Between 1975 and 1997, an impressive 1,223 along with thousands of old drugs currently
dies and to concoct new ones (see chart). Of new compounds were launched on the mar- used for other ailments, which could be de­

veloped for malaria at roughly a tenth of the 
cost of starting from scratch.

But finding the money to finance the re­
search is not easy, mmv aims to register one 
new antimalarial product every five years, 
and is likely to need $3om a year to do so. The 
drug companies’ gifts-in-kind are worth mil- 
lions, but the bulk of the required maney k 
still expected to come from public funds and 
philanthropic institutions. Initial promises 
of $501 have enabled mmv to begin the pro­
cess of project selection, and the venture will 
be formally launched later this year.

Seth Berkley, head of the International 
aids Vaccine Initiative (1 aviL is hoping to clo 
something similar for aids vaccines. Rough­
ly $2 billion a year is spent on research into 
AIDS treatments’ most °f which are either 

|I3I too costly or too complicated for use in poor
countries. But iavi estimates that only

J



SCIENCE AND TECHNOLOGY

Flying high

Z^OCAINE, as addicts well know, has Other experiments on mice and flies have ants proved particularly resistant to the
curious effects on the body. One of shown that dopamine is also involved in drug, requiring substantially higher quan-I

In fruit flies, a biochemical called tyra-

With each hit, responses, such as fidgeting,

Fruit flies on the rocks
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control circadian rhythm—also lack 
heightened responses to cocaine even after 
multiple doses. In fact, “Doubletime” mut-.
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possible for potential vaccine developers by
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them is “reverse tolerance”: rather than be- cocaine sensitisation. So the researchers titles before behaving strangely,
coming accustomed to cocaine with in- put the two together and decided to see Infruitflies.abiochemicalcalledtyra- 
creasing exposure (as happens with, say, whether disrupting the body’s internal mine seems to be responsible for such drug
alcohol), the brain becomes more sensitive, clock might also affect cocaine craving. responses, and Dr Hirsh thinks that tyra-
With each hit, responses, such as fidgeting, When exposed to purified “ffeebase” mine regulation is the chemical link bet- 
are more exaggerated. This sensitisation is cocaine, fruit flies behave surprisingly like ween these two very different processes,
thought to be a first step in creating an over- junkies. They twitch, gnaw and groom After a single cocaine dose, the enzyme
whelming craving for the drug that eventu- themselves compulsively while wandering that makes tyramine becomes more active
ally leads to addiction. about incircles. As the drug dose rises, such in normal flies. In the circadian-gene mut-

In humans, studying cocaine sensitisa- erratic movements become more severe ants, however, the enzyme’s activity stays 
tion is tricky since most governments have until the fly is paralysed and drops dead, steady after a dose of the drug, so tyramine
strong views on giving drugs to the uniniti- Ordinarily, one cocaine hit is enough to levels remain low. The absence of the circa-
ated, and tend to enforce them with leng- sensitise a fly. But Dr Hirsh’s team found dian genes, which seem to regulate the
thy prison sentences. So instead research- that mutant Drosophila lacking genes release of tyramine, prevents flies from

Whether sky-high flies can teach scien­
tists much about human addic­
tion remains to be seen. Only 
about a fifth of the people who 
use cocaine actually become ad­
dicted to it: the puzzle lies in un­
derstanding what distinguishes 
the casual user from the hard­
core addict. But if the propensity 
to addiction is also genetically 
controlled in humans, it could 
provide a mechanism to address 
the problem at the cellular level, 
by regulating tyramine or its ver­
tebrate equivalent. It might then 
be possible to treat cocaine addic­
tion as a disease, rather than a 
criminal activity.

Ii
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one biotech company, Alphavax of North interest too. 
Carolina, along these lines and is hoping to /.‘J”-------------------- „ . - ,* ■
do business with large pharmaceutical firms that. The Lifesaving Vaccine Technology Act profitable markets. (At the moment, America

THE ECONOMIST AUGUST I4TH 1999

..t

!

4

jr ■

*

i

$25om is spent creating vaccines, few of as well. Another proposal is to allow compa- of 1999, introduced by Nancy Pelosi, aims to
which are potentially useful for poor coun- nies that agree to develop an hiv vaccine a encourage drug makers to develop vaccjnas
tries where about 95% of hiv infections oc- limited extension to their patents on block- for malaria, tuberculosis and hiv, which tc^.

• Dr Berkley wants to make life as easy as buster drugs in their most lucrative markets, gether kill almost 8m people each year. Thg
A different approach, being cham- legislation proposes substantial tax credits

mustering expertise and money to help com- pioned by msf, is to make a virtue of the rar- on research and development expenses, and
panics negotiate regulatory hurdles and or- ity of tropical diseases in the West. Since 1983 would cost about $2501 a year,
ganise clinical trials in developing countries. America has offered incentives in the form But while the bill has received backing

i avi is also trying to use the tricky issue of of tax credits and marketing monopolies to from both politicians and industry execu-
intellectual nmperty to expand access to companies willing to develop drugs for “or- fives for its tax credits, it may face opposition
new vaccines. Patents have long been a sore phan” diseases, which atfiict fewer than to its explicit endorsement of tiered pric-
point between the companies which own 200,000 people and so offer markets too ing”—the simple idea that poor countnes be
them and developing countries (such as small to attracPmuch attention from phar- charged less than rich ones for drugs. In the
South Africa) which want to get their hands maceutical companies. The European Com- past, American congressmen have com-
on nifty new medicines and resent having to mission is preparing similar legislation, and plained that it is “unfair” that their voters
pay the premiums which patent-holders ex- Dr Trouiller of msf is lobbying for tropical should pay 100 times more for a measles vac-
pect as a reward for their innovation, iavi diseases to be included in it. But although or- cine than, say, a mother in Bangladesh.
will invest in drug companies if they prom- phan drug legislation has been a boon to Such opposition to tiered pricing alarms 
ise to provide their vaccines to poor coun- America’s biotech companies, which can drug companies, according to Amie Batson,,a
fries~(though not rich ones) at just above use the prospect ofa market ofa few million vaccine consultant with the World Bank,
fo^ufacturing cost, rather than including dollars to lure investors, that is scarcely loose Even more worrying, says Walter Vanders- 

“the usual hefty margin. If they do not, iavi change for large pharmaceutical firms. And missen, head of government affairs at Smith- 
has the right to transfer the patent to another since only big firms can manufacture drugs Kline Beecham Biologicals, is the prospect 
producer, iavi has already struck a deal with in large quantities, it is crucial to engage their that rich countries might allow the import of 

• * discounted drugs from poor countries, and
A bill now before Congress could do just undercut the drug industry’s sales in their

When exposed to purified “freebase’

thought to be a first step in creating an over- junkies. They twitch, gnaw and groom After a single cocaine dose, the enzyme

ally leads to addiction. ’ about in circles. As the drug dose rises, such in normal flies. In the circadian-gene mut-

__ __________________
tion is tricky since most governments have until the fly is paralysed and drops dead, steady after a dose of the drug, so tyramine

ated, and tend to enforcethem with leng- sensitise a fly. But Dr Hirsh’s team found dian genes, which seem to regulatejhe

ere have turned to creatures such as the called “Clock”, “Period”, “Cycle”’and becoming more responsive to cocaine,
fruit fly, Drosophila melanogaster, to “Doubletime”—all of which are known to
probe the cellular basis for co­
caine craving. In this week’s issue
of Science, biologists Jay Hirsh,
Sarah Chaney and Rozi Andretic
of the University of Virginia re­
port that an appetite for cocaine
seems to be connected to the
mechanisms which control circa­
dian rhythm—the so-called
“body clock”.

Fruit flies, like humans, have
an internal biological clock that
governs their activity over a 24-
hour cycle. Ms Andretic recently
found that the brain makes use of
a biochemical called dopamine
to regulate its circadian rhythm.
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H and the European Union strictly control im­
ports of drugs made outside their borders.) 

Though many in the pharmaceutical in­
dustry are impressed by these proposals, 
some feel that there are now too many com­
peting “initiatives” and that they all fall 
short of inspiring novel drug development. 
Mr Vandersmissen considers them “interest­
ing think-tank exercises”. The best way to 
stimulate new research, he believes, is to 
prove that sustainable markets can be creat­
ed for relatively expensive medicines al­
ready on the shelf. This is the aim of a new in­
ternational consortium, the Global Alliance 
for Vaccines and Immunisation, to be 
launched next year. It brings together the 
World Bank, the who, wealthy donor coun­
tries, poor recipient ones, philanthropic or­
ganisations and the drug industry, with the 
aim of improving access to existing vaccines 
and developing new ones.

According to Geoffrey Lamb, head of 
“resource mobilisation” at the World Bank, 
one way to finance such a programme is 
through a global trust fund lor vaccines for 
needy countries. But wealthy donor govern­
ments are: not keen to tie up large sums of 
money for long periods of time on uncertain 
odds. A more likely prospect, in Mr Lamb’s
view, is “contingent lending”, in which do­
nors promise to give money and needy 
countries promise to buy a vaccine if and 
when a useful one appears.

Ultimately, says Tim Evans, director of 
health sciences at the Rockefeller Founda­
tion, rich donor countries prefer to give their 
money to projects (such as drug donation 
and immunisation programmes) which 
show results in a couple of years, rather than 
put up with the long and uncertain slog of 
developing new medicines. But some donors 
are prepared to take a more long-term view, 

r—-’The biggest splash has been made by the BilTn 
and Melinda Gates Foundation. Since last 
December, the foundation has given Ssom 
for malaria vaccine development, Jzjm for 
ATDs~vaccine research and $ioom to thr 
Gates Children's Vaccine Programme which 
aims to improve access to expensive new 
shots against hepatitis-s, Haemoyhilus in­
fluenzae and rotavirus^

u Though such contributions are wel­
comed by international health workers, they
are, in Mr Evans’s view, largely “catalytic”— 
enough to kickstart a reaction among drug 
developers and public health authorities, 
but not enough to sustain it. He would like to 
see a new group of donors: multinational u/ 
corporations whose business in poor coun- 
tnes depends on a healthy workforce, who 
would benefit Guui novel di ugs foi their old 
ailments. In the,end, developing new medi­
cines for the world’s poorest will depend on 
appeals 'to both altruism and self-interest. 
Balancing the two may prove.the toughest 
trick of all for the new alliances between the 
public and private sector.

I
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Drugs f �r AIDS Victims 
The average African nation spends 

h:,, than $IO per person each year on 
health care. The mix of drugs, includ-
111g the new protease· inhibitors, nec­
e,sary to turn AIDS from a death sen­
tence into a chronic disea�e. costs at 
least $12,000 per person each year. 
Tlrnt disp,trity virtually guarantees that 
most of the 22 million Africans in­
ll:t·tcd with the AIDS virus will not get 
the best available treatment. Few will 
even be able to afford less expensive 
life-prolonging drugs such as AZT or 
udl or - far cheaper and just as crucial 
- medicine� to fight the infections
that accompany AIDS.

Washington is now arguing wuh 
South Africa about a new law in that 
<.:ountry that could allow South Africa 
10 make cheap versions of still patented 
drugs or import them at less than the 
manufacturers want to charge. The de­
bate is important, and it has revealed 
th..: need to broaden the administra­
tion·� policy, which has been dom­
inated by trade issues and the desire to 
protect U.S. pharmaceutical patents. 

Washington should stop pressuring 
South Africa to change the law, but 
1:ven then for more will need to be done 
to get lifesaving medicines to poor 
Africans with AIDS.

Part of the challenge is to i ncrea�e 
the availability of already affordable 
drugs. Last tnonth the Clinton admin­
istration announced a SI 00 million ef­
fort to fight AIDS in Africa. It wilt buy 
and help countrie� use some cheap 
treatments, like medicines for tubcr­
rnlosis and olher AIDS-related infec­
tions, and drugs to prevent mothcr-
10-child transmission.

While some pharmaceutical manu­
facturers, most recently Bristol-Myers 
Squibb. are making substantial dona-
11ons 10 fight AIDS in poor countries. 
they want to· ee government� or health 
organizations bear the cost of AIDS 
drugs. But most of the newer ones are 
far too expensive. Many Third World 
countries have long responded to the 
high co�t of patented drugs by copying 
them, sometimes for a tenth of the pat­
ented price. The pharmaceutical indus­
try argues tha1 this pirating discourages 
the search �

� 

new medicines, as pal­
ented drugs · e priced high in part to 
allow manur· cturers 10 recover the rc­
,e.-rch.and de elopment costs of all their 

projects. even the un�ucces.,ful ones. 
The drug companies, and the Clinton 

admi111stra1ion's trade negotiators. have 
fought the efforts of Third World coun­
tries to manufacture or import cheap 
version� of still patented drugs. U.S. 
trade pressure on Thailand throughout 
the 1990s, for example. caused the 
country to pul restriction, on its man­
ufacture of cheap patented drug, and 
ban their import. \\ hich A IDS doctors 
�ay reduct.-d the country's ability to 
fight the disea,e. 

What realty worry the drug industry 
today. however. are the new intellec­
tual properly rules of the World Trade 
Organization. Over Washington's ob­
jections. poor nations won the right 10 
make patented drugs in certain 'iitu­
ations. especially when there is a .. na­
tional emergency.'' While Washing­
ton says it objects to technicalities in 
the new South African law. the larger 
reason trade officials have pre�sed so 
hard 1s th.it the industry fears Jhat 
South Africa could set precedents. 
within the world's trade rules. for the 
manufacture of cheap drugs. Drug 
makers have sued in South African 
courts to block the law. 

Defending intellectual property is 
important. but the narrowness of the 
administration·� view� is di5maying. 
Pharmaceutical companies would lo�e 
little if they found legal and control­
lable ways to let poor countries. which 
offer scant market anyway, reproduce 
drugs or buy them cheaply. 

In addition. some of the most im­
portant A IDS drugs were discov.ered in 
the I a11onal Institutes of Health. or 
with government grants. Two ex­
ample� are ddl and the protease in­
hib11or orvir. That financing may 
well give Washington the right to allow 
the World Health Organization to li­
cense the drugs' manufacture, for sale 
only in poor nations in case of emer­
gency. The admini�tration should ex­
plore this option for all such vital medi­
cines developed at taxpayer expense. 

The desires of America''\ pharma­
ceutical companies have been the over­
whelming force driving U.S. policy on 
the issue of drugs 111 poor na11ons. 
Surely the needs of 35 million people 
infected with HIV worldwide should 

. count for more. 
-TIii: \fl\ YORK /'1111:S
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MEMORANDUM TO JACK LEW

Sandy ThurmanFrom:

John Podestacc:

November 23, 1999Date:

Global AIDS 2001Re:

*

Thank you very much for your support in securing a $100 million increase for our global AIDS 
effort in the final FY2000 budget. While the budget was working its way up and down 
Pennsylvania Avenue, we have been working closely with the agencies in the development of an 
extensive implementation plan to ensure that we maximize the effectiveness of these new 
resources. In addition, we had a very productive meeting with the British this past week. It 
seems clear that the impetus for their recently announced $35 million initiative for AIDS in 
Africa was our effort, beginning with the conversation on HIV/AIDS that the President had with 
Prime Minister Tony Blair at the G7 meeting in Cologne.

FY2001: Given the magnitude of this crisis, and the level of visibility that it is now receiving, I 
believe that it is very important that we build on our initiative in the FY2001 budget. Now that 
that this is being called “a plague of biblical proportion” and the WHO has called it the “worst 
health disaster since the bubonic plague”, our effort cannot be a one shot deal. While it is 
certainly true that the US cannot fight this battle alone, it is also clear that if we seek to remain 
the credible leader, much more remains to be done. I would like to propose that last year’s 
funding become part of the base and that we again request a $100 million increase for our multi­
sectoral global AIDS effort. This would enable us to do two important things including: (1)  
doubling the USAID global AIDS program over two years (which would require an investment 
of an additional $70 million); and (2) engaging additional agencies in this fight (DOD and HHS).

Interest in, and concern for, Africa is building. The global AIDS issue continues to be a very 
high priority for the Congressional Black Caucus, and popular with the Congress as a whole. 
This weekend, a bipartisan codel of 12 members leaves for Africa, and will be looking at 
HIV/AIDS in Nigeria, Zimbabwe, and South Africa. [Democratic members: Gephardt, 
Jefferson, Kilpatrick, Meeks, and Payne; Republican members: Castle, Dickey, Dunn, Houghton, 
and Kelly]. I did a luncheon briefing for the members and it is clear that this trip will only serve 
to strengthen their already active interest. I have attached a letter to the President from Gephardt 
and Pelosi asking that we “redouble our efforts” with a “significant increase above the final 
FY2000 appropriation”.



i

Again, thank you very much for all of your help and support on this issue. I look forward to 
working with you.

As you know, Ron Dellums has been pushing for what he calls a “Marshall Plan for AIDS in 
Africa”. He has seen the VP several times on this matter, and is scheduled to see him again 
soon. His “plan” is to create a new African AIDS Agency with an annual $200 million 
appropriation. I join the NSC, AID, and State in believing that the creation of a new US agency 
designed to deal with HIV/AIDS in a vacuum is a bad idea. But Rep. Barbara Lee has 
introduced this legislation with the support of more than 50 co-sponsors, including almost the 
entire CBC.

Threats to India and the New Soviet States are the next wave. While we seek to be 
responsive to the reality of the devastation already unfolding in Africa, we also need to pay 
attention to the danger that lurks in other parts of the world. While the epidemic in India is 
approximately a decade behind that of sub-Saharan Africa, there may still be time to turn the tide 
on current projections, and prevent a tragedy of African proportions. Senator Daschle is leading 
a codel to India in January, and we were asked to put together AIDS briefing materials for that 
delegation as well. India is slated to get some money under the FY2000 effort, but they are a 
long way from where they need to be.

I believe that if we ask for an additional $100 million in FY2001, combined with the $100 
million we secured in FY2000, we can tell them that we are pushing for a $200 million 
appropriation, without getting bogged down with the Congress over the creation of a new 
agency. I hear that the AIDS, African American, and international communities will all be 
writing to the President asking for a $200 million increase for the global fight against AIDS in 
FY2001.



(Excerpt)
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And I want you to know that the President and I will continue to fight for the funds from the 
Congress in the remaining time that the President has, so that the United States will do its part in 
the struggle against AIDS.”

The LIFE initiative will help countries protect children orphaned by AIDS, care for people living 
with AIDS, fund strategies to prevent further HIV infections, and support clinics, organizations, 
and outreach programs.

This cannot and will not be a one-time commitment. The United States’ efforts must be 
sustained and strengthened to meet the challenges posed by this pandemic.

“I want you to know that the United States is committed to being a partner in all of these efforts. 
And I am proud that the congress passed the President’s Initiative to add $100 million 
this year to our global fight against AIDS. This will enable us to double our financial efforts in 
Africa.

Remarks by First Lady Hillary Clinton 

World AIDS Day, December 1,1999
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November 24,1999

Dear Mr. President:

/

virus or who are sick with AIDS.

a
Therefore,

as a result

*

“ ' . The dimensions of the
In WSe distibiS tends not only in Africa and the Caribbean but

cc: John Podesta
Jack Lew

The Honorable William J. Clinton
President of the United States 
The White House 
Washington, DC 20500
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democratic leader
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together with the Administration, we werethe additional tafc7-^0sted «>

outcome will demonstrate to people in Africa and elsewhere around the world ttat _our 
committed to doing its part to help bring an end to the terrible human suffering and death-------

of the global AIDS epidemic.

Again, thank you for your consideration of our concerns.

Sincerely,
i

Richard Gephardt, M.C. Nancy Pelosi, M.C\

Thank you for your leadership on the global AIDS problem. We are very pleased that, working 
together with the Administration, we were able to secure the additional funds you requested to 
help fight this epidemic in Africa and around the world. We beheve this was one of the most 
important victories in our negotiations on the final fiscal year 2000 budget

As important as this victory was, however, we cannot afford to rest 

problem remain daunting. -- ----------------- ----- .in Asia and Eastern Europe, as well, we believe we must redouble our efforts if we are to make 
serious inroads in curbing the spread of HIV and treating those who have already contracted the
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Dear Mr. Lew:

Thank you in advance for your consideration of our views.

Sincerely,

1506 Sunderland Place, NW www axisaction org

♦

This increase in funding for global AIDS programs must be new money, rather than funds shifted from 
the strapped budgets of other essential development accounts. Health, education, child-survival and 
micro-finance are all interconnected parts of a comprehensive human investment and AIDS strategy that 
must not be traded against each other.

We commend your commitment to assisting millions of people affected by HIV/AIDS worldwide. Your 
leadership is needed again in your last budget request to dramatically affect the direction of this global 
epidemic and create a legacy of hope for the future.

Daniel Zingale
Executive Director 

cc: John Podesta 
cc: Leon Fuerth

The global epidemic continues to demand strong federal leadership. According to UNAIDS, 5.6 million 
people were newly infected with HIV in 1999, including 2.3 million women and 570,000 children under 
the age of 15. There are now 33.6 million people living with HTV/AIDS worldwide, and there were 2.6 
million deaths, half of which were women. An increase in our investment will put our nation on track 
toward a global AIDS program that begins to address the magnitude of this pandemic, and would help to 
further stem the rising tide of HIV and bring some modest level of care and support to those who are 
suffering.

In the face of this worldwide epidemic, wc urge you to push for a $200 million increase in our global 
AIDS effort for FY 2001. The Administration took an important first step towards ending the global 
epidemic with the announcement of a $100 million dollar initiative that is critical in ensuring that entire 
nations are not devastated as a result of the epidemic. The initiative must be ongoing if it is to have any 
measurable outcome.

A
'• ’.ri-f-

■ ’A'The
Director, Office of Management and Budget
Old Executive Office Building
Washington, DC 20500

[3111 J, y J;

On behalf of AIDS Action, the national voice on AIDS, representing all Americans affected by 
HTV/AIDS and the 3,200 community-based organizations that serve them, I am writing to express our 
strong support for funding increases for Fiscal Year 2001 in global HTV/AIDS programs. Given your 
commitment to increasing the federal investment in fighting the epidemic worldwide, we urge your 
diligence in securing maximum funding levels for these programs.

WasHngton, oc 20036 P 202 530 8030 F 202 530 8031



95%
♦

80%

70%

Base: All Adults

As long as AIDS exists anywhere in 
the world, Americans are at risk

A catastrophic AIDS epidemic in the 
rest of the world would have a 

serious impact on the U.S. economy

Public Considers Global AIDS Epidemic 
A Serious Threat to the U.S.

—7

95%80% 90%

/

75% 85%



The worldwide spread of AIDS
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