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MR. LARRY LEVITT: This is Larry Levitt from
Kai sernetwork.org and I’ m joined here by Dr. Paulo Teixeira,
the Director of Brazil’s National AIDS Program Dr. Teixeira,

t hanks for speaking with us.

DR. PAULO TEI XEI RA:  [Unintelligible], thank you. Thank
you for the invitation.

MR. LARRY LEVITT: WelIl as you know, many have pointed
to Brazil as a model for fighting AIDS epidem c worldw de. Mich
of the international discussion about Brazil has been around
your policy of offering free access to, to HI V/AIDS drugs to,
to anyone who needs them but in fact your program has a
substantial prevention conponent as well. Could you begin by
descri bing for us the strategy that Brazil has taken around
preventing and treating HIV/ Al DS?

DR. PAULO TEI XEI RA: I n fact the Brazilian policy on HIV
and Al DS has been about 20 years ago. When we start with the
first programin the state of Sao Paulo to face the first
HI V/ Al DS case and since that time the general concept adopt,
has been to adopt integrate approach to the prevention,
treatment, and the support for people living with HV and Al DS
affect by this then particular [Unintelligible] their human
rights. In fact this principal of this kind of integrate
approach is the principal that guides also the national system

on health. It has taken the case to build this, but finally we

it has been incorporated and this system has been adopted and
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it has been adopted for HIV and AIDS. Wth a lot of attention
because since the begi nning we knew about the inmportant risks
associated with discrimnation, stigm, and, and so on. So
during this 20 years, a very strong social mobilization has

approved in trying to trying to build a national response and

it has made a this kind of social nmobilizati on has mi nt ai ned

t he governnent to neet the [Unintelligible] , who is the, the,
the responsibilities for this 20 years. So |, | understand that
we do have a nodel. It’s not a different nmodel. In fact we are

t al ki ng about an international principles of human rights,
[Unintelligible] and so on. And it has been the main, the
mai n explanation, it has, it, it is the main explanation for
the, for the progress that has, have made.

MR. LARRY LEVITT: | wunderstand vyou’'re |ooking at
Brazil’s experience and, and thinking about applying say free
access to drugs worldwi de, in the developing world it’s been
quite a bit a controversy about this. From your experience in
Brazil what would you say are the biggest chall enges that other
countries mght face in, in putting in place this kind of
policy?

DR. PAULO TEI XEI RA: | think that the first step is to
be convinced that access to treatnent is [Unintelligible] and
it’s, aright of the, the affected people and that it is
absolutely [Unintelligible]. And we have to recognize the, the

that don’'t have this kind of, clear consensus , anong the
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governnent, stake holders and even the drug conpanies in nmany,
many countries. They have a lot end and a |lot in conmmon. So the
first step is certainly to have a very strong and cl ear nessage
frominternational organizations, both [Unintelligible]

organi zations stating clearly that this is it’s possible to
the, the and that to do this media game. Of course, after this
you have to consider the context. We are tal king about a very,
very difficult situation because Al DS epidem c has evol ved the
90% of cases poor countries or devel oping countries. But we
understand that based on the initiative and experience that has
been devel oped in many very poor settings, we can conpletely
say and recommend that it’s vital to [Unintelligible] that the
met hod, if you [Unintelligible] to a small proportion,
activities to prepare to do the capacity. The main question,
the main facts there or the main [Unintelligible] immediately.
We start immediately and this is the nmost inportant conponent

of all this [Unintelligible] to take this achi evenent and
initiate, active.

MR. LARRY LEVITT: So would you say there are still
myt hs or m sconceptions out there about whether this is
possible to, to expand access to the HI V/AIDS drugs in poor or
| ow-i nconme countries?

DR. PAULO TEI XEI RA: Yes it is interesting. Because

we, we explained it today in workshop organized by the World

Bank and one of the clear conclusions we have made is that for
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the last 10 years we didn’'t have clear nessage comng fromthe
Wor |l d Bank, UN system WHO, UNAIDS and so on. The consensus
about access to treatment and been in fact, has been in fact
been built in the last three years. Particular after the strong
results on the [Unintelligible] experience. But until now some
of the organizations are [Unintelligible] to clearly talk to
governnments and countries and to say it’'s possible, it’'s

feasi ble, and we need to start with this kind of activity. So
this lack of coordination of |eadership is one answer to
explain this situation or this behavior. And the other one is
that we have to steal sonme shelves fromthe past when people
used to say that the treatnment is too much conplex and need a

strong health structure and need a | ot of a professional

capacity and need a |lot of for, of education or information to

adhere to treatment. And this is not true, but we still here
this kind of voice. | don't at the end what are the reasons,
what the reasons, but | understand that we are talking about

sonme prejudice to watch devel oping countries and poor
countries. And in the other hand of these kinds of nobilization
affects some inportant econom cal and financial interests and
they are resisting, resist, they, they are, | mean this
entities or that have sone kind of financial [Unintelligible] ,
are really, but nmy final conclusion, particular after this

wor kshop today, is that we are closing this chapter. W are

finished with this decision and this will be very
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[Unintelligible].

MR. LARRY LEVITT: Another issue that’'s conme up, and |
understand it may have been discussed at the World Bank neeting
t oday, was the issue of drug resistance. That in, in |lowincone
countries people may not, patients may not follow the drug
regi mens |l eading to resistance to the drugs. Is that, from
from your experience in Brazil, is that an issue that you
think is a barrier to, to expanding access?

DR. PAULO TEI XEI RA: In fact the resistance |
under st and has been | ess argent adopt by sone peopl e that
don’t want to finally to be involved in the pronmotion of ARV
treatnment in devel oping countries. And we met at the World Bank
people from various countries and [Unintelligible] the managers
and the final conclusion has been yes it is a problem but it
is a problem for devel oped and devel oping countries. W have
sonme inportant data but [Unintelligible] is showing that in
fact this problemis |less serious in developing countries than
in devel oped countries. And conclusion has been this is a
guestion to be taken into consideration, we have to organize,

A system of nonitoring for all the countries, not all

devel oped, not only devel oped, but in anyway this issues and
used an argunment to prevent access to ARV. At the beginning |
was concerned about the exclusion of these issues, but at the

end everything has been out [Unintelligible] clarified that ,

this , argunent, the question of HIV resistance is a problem

1, . . . L
kaisernetwork.org makes every effort to ensure the accuracy of written transcripts, but due to the nature of transcribing recorded
material and the deadlines involved, they may contain errors or incomplete content. We apologize for any inaccuracies.



A kai sernetwork.org Interviewwth Dr. Paul o Teixeira, director, 7
Nati onal STDY AIDS Progranme of Brazil's Mnistry of Health
6/ 26/ 03
but is not reason to stop the access or to make difficult
access [Unintelligible].

MR. LARRY LEVITT: Sounds |ike some progress has been
made.

DR. PAULO TEI XElI RA: Absol utely, absolutely. | feel very
fortunate this meeting has been, this had one opportunity and
| understand that we need to take many ot her actions. And one
very inmportant task is to partner with WHO, World Heal th
Organi zation, on the |eadership of this [Unintelligible]. The
political and technical |eadership to put all the main actors
t oget her as the World Bank, the WHO Fund, UNAIDS, and so, to
| eave a clear nmessage to the world, in one hand, and to
[Unintelligible] or identify a framework for action to help the
countries in the process of it’s comng up or to help
initiating action for access treatnent.

MR. LARRY LEVITT: But speaking of World Health
Organi zati on, you’ ve been asked to assist the new Director
General of the WHO in devel oping an AIDS strategy for the WHO
in Geneva. Can you share with us if you can sonme changes we
m ght expect to see over the, the com ng nonths or years at
VHO.

DR. PAULO TEI XEI RA:  Yes [Unintelligible] the new
director in fact, [Unintelligible] to support and to help in

t he design of this program for adm nistration particular

considering this results [Unintelligible] of Iinked to H V and
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Al DS prevention, treatment, and human rights protection. |I’'m
there and our first conclusion is exactly for too many years
who has been far fromthe exclusion of access to treatnment and
ot her issues related to H'V. Two years ago WHO start a
movenment but that is still very [Unintelligible] and the first
clearly [ M sspell ed?] proposal we are presenting the new
director is exactly to recuperate this role and to actually go
civilly to a very concrete proposal. And have in mnd that
access to treatment is an energency and presenting concrete
proposal s and reconmmendati ons to countries inmmedi ately. For
this woul d be necessary exactly to negotiate with all the
institutions involved on these issues. But the clear
comm tnment, the political commtnment is the [Unintelligible] we
understand that we need to have , a new phase with positive
intervention on [Unintelligible].

MR. LARRY LEVITT: Well it sounds |ike you’ ve got you
wor k cut out for you.

DR. PAULO TEI XEI RA: |’ m sorry?

MR. LARRY LEVITT: It sounds |ike you have a | ot of
wor k ahead.

DR. PAULO TEI XEIl RA: Absol utely, because the best case
is fantastic, fantastic. But | think that the it’s possible.
Dr. J. Lee [Msspelled?], J.W Lee is the director has adopt

the, the goal of having 2 mllion people under treatnment at the

end of 2005. This is a huge task but we understand that if we,
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that it is, it’s possible to, to do. When we can see when we
analyze the person maybe we can understand how big is the task.
We have | ess than 400,000 people receiving treatnent in
devel oping countries. Two hundred and fifty thousand are in
Latin America. So in Africa where our, our concentrate, that
concentrate 85% of AIDS epidem c and Al DS cases and HI V people
needing treatnment and there is no nore than 6,000 people
receiving treatment. We have to nobilize normal support and
resources to candy and cigarettes. And of course we’'ll need on
this support of countries , primarily, primarily. Second from
the Worl d Bank, from the global plans, fromthe UN system
particul ar UNAI DS, and so on. | understand that this
partnership has to be [Unintelligible] as the only way to make
concrete difference.

MR. LARRY LEVITT: Well best of luck with your work and
t hanks for taking the time to speak with us.

DR. PAULO TEI XEI RA:  Well thank you very much for the
[Unintelligible].

[ END OF RECORDI NG]
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