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[bookmark: _fd3kbfeshxtv]Alleviating the AIDS Crisis in South Africa
[bookmark: _voetfxrhla8]Day 1
In Southern Africa today (and other parts of Africa as well), the HIV infection rate is estimated to be about 20-25% of the 15-49 age group. Most accounts of the AIDS epidemic in Africa predict dire future consequences for the continent as children are orphaned, men and women are widowed, and the elderly are left to care for the survivors. Moreover, AIDS has tended to hit disproportionately the urban areas and more skilled and educated Africans. In Africa, AIDS is a heterosexual disease, whose transmission is facilitated by high levels of sexually transmitted diseases, and from mother to child. Many African countries, with health budgets that allow only an annual per capita spending of one dollar, have been hard pressed to combat the disease and care for their ill. In South Africa, in particular, a very mobilized community of AIDS activists has emerged to educate South Africans about the HIV threat. More important, they are calling upon western governments and pharmaceutical companies to make available to Africans and South Africans the life-prolonging and life-saving drugs that have helped to slow the death rate among HIV positive people in the West. These activists and the South African government would like to see the adoption of 'compulsory licensing and parallel importing policies' that would help their and other governments make essential medicines more affordable to their citizens. The US government has been appealed to, to intervene on behalf of developing country governments.
[bookmark: _s5jj3sehtqhr]Questions:
How should the US government respond? What do you need to know to answer this question?




Alleviating the AIDS Crisis in South Africa
Day 2
Since the onset of the worldwide HIV/AIDS epidemic, approximately 34 million people living in Sub-Saharan Africa have been infected with the disease. Of those infected, approximately 11.5 million have died. These deaths in Sub-Saharan Africa represent 83% of the total HIV/AIDS related deaths worldwide. Clearly, it is in the interest of all countries, not just those in Africa, to take all necessary steps to prevent the further spread of the virus. Indeed, in January 2000 the United Nations Security Council took on AIDS in Africa as a 'security' issue. But with 22 million people in Africa currently infected with the disease, measures must also be taken address the treatment of those already infected in Africa and elsewhere. The costs for such treatments for African countries are prohibitive, however. Drugs for persons living with AIDS in the US cost about $10,000 per year; the total cost for all persons living with AIDS in Africa per year would be around $222 billion. Thus, some countries have sought to find ways of lowering the costs of these drugs. This question has become embroiled in issues of US trade policy and intellectual property rights.
A number of contradictory positions have emerged in this battle over access to affordable and available medicines for prolonging, even saving, the lives of HIV infected persons in South Africa and the rest of Africa. For South Africa, the debate over how to respond to the AIDS crisis has shaped up as follows:
[bookmark: _jk0gr6d2r8l]AIDS activists in South Africa and their allies in a variety of organizations and political offices in the United States: 
While a variety of options exist for combatting the further spread of HIV/AIDS, for those already infected and those yet to be infected with the virus only one real option exists: increased access to life-prolonging and life-saving drugs. To make this a real option for people living with AIDS in South Africa, activists and their allies in the United States are calling for the increased use of compulsory licensing and parallel imports policies. Both of these policies are permitted under the international trade rules established by the General Agreement on Tariffs and Trade (GATT) and administered by the World Trade Organization (WTO). Despite this, there remains considerable opposition to them and much pressure has been exerted on South Africa and other countries attempting to utilize these policies.
[bookmark: _spifboggnjrm]The government of South Africa: 
Responsibility for coordinating the South African government response to the AIDS crisis in South Africa rests with the HIV/AIDS and STD Directorate within the Department of Health. A National AIDS Plan was formally adopted by the government in 1994. The primary infrastructure for dealing with the crisis at the local level consists of a network of AIDS Training, Information and Counselling Centers. In the view of some, rather than focusing on life-saving drugs, a South African AIDS policy needs to address, first and foremost, the prevention of further spread of the disease. In addition, several factors unique to South Africa must also be addressed. South African President Thabo Mbeki has also made his voice heard: saying that Africans should chart their own course on the disease with help from, among others, scientists who dispute the prevailing views in the West on the causes and treatment of the disease.
[bookmark: _eric5uklsl3e]The government of the United States: 
Despite the legality of compulsory licensing and parallel imports, and despite the public health emergency facing many developing countries such as South Africa, the US government has actively opposed developing country efforts to implement compulsory licensing, parallel imports, or other measures to make life-saving HIV/AIDS drugs more affordable and available in their countries. In particular, the US government has put considerable pressure on South Africa to repeal provisions of its Medicines Act that would help the country make essential medicines more accessible and affordable. Frequently, the US government argues, incorrectly, that such policies are illegal according to the WTO. The US government also takes the position that many developing countries need to do more than they do now to protect intellectual property rights.
[bookmark: _yeo49oh7twaf]Pharmaceutical companies that produce the life-saving HIV/AIDS drugs: 
The pharmaceutical companies make a number of arguments against compulsory licensing and parallel imports. In March 2000, US pharmaceutical companies lobbied hard to remove an amendment from the Africa Growth and Opportunity Act that allows the countries of sub-Saharan Africa to pursue the compulsory licensing of HIV/AIDS medications. Clearly, pharmaceutical companies also fear that a loss of profits would follow from widespread adoption of compulsory licensing or parallel imports policies.
The World Health Organization has taken the lead in trying to resolve this conflict in South Africa and other developing countries. In May 1999, the World Health Assembly, the policymaking body of the World Health Organization, passed a resolution that declared public health concerns a priority in intellectual property issues related to pharmaceuticals. Now that same body has convened a meeting of representatives of the different sides of the South Africa-US dispute in the hopes that a resolution to this conflict there can be replicated in other developing countries. The task of this group is to reach an equitable resolution to this dispute and work toward a resolution of the AIDS crisis in South Africa.
[image: Creative Commons License] Gretchen Bauer		Alleviating the AIDS Crisis in South Africa - Handouts	
image1.png
© 96




image2.png
© 96




