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DR. KAZATCHKI NE: [ Wel come opening in French.]

Dear col |l eagues, dear friends, |adies and gentl enmen,
wel come to Paris. And welcome to the 2" | AS Conference on HIV
Pat hogenesis and Treatnment. M name is M chel Kazatchki ne;
am the director of ANRS, the French national agency for AIDS
research, and Chair of the conference. |’ m extending these
greetings also on behalf of Professor Joep Lange, President of
the I nternational AIDS Society and | AS Chair of the conference;
Francoi se Barre-Si noussi and Jean-Francoi s Del fraissy, our
conference co-chairs, Christine Katlama, Soul eymane Mooup,

G useppe Pantal eo, and Doug Ri chman, the four chairs of the
scientific programcommttee; and all scientists, physicians
and conmmunity nmenbers in France and around the world commtted
to the fight against HIV/ AlDS.

| would like to express ny gratitude, and that of the
organi zers, to our institutional sponsors, particularly the N H
and the CDC, and to our sponsors fromindustry. Their support
has all owed us to stage this event of over 5,500 participants
and an unprecedented schol arship program of 300 awards for
scientists and physicians, and 50 comunity schol arshi ps for
del egates fromthe devel oping world, as well as over 80
schol arshi ps for young scientists from Europe and the U. S.

When we started work on preparing this conference two

years ago, we set ourselves, together with the I AS, three

objectives: One was to give a strong and attractive scientific
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program t hat woul d bring together basic science and clinical
science. | hope that you will find that we have achieved this
goal as you go from plenary session to foruns or to the
controversy sessions that will be held on key and energing

i ssues for which we have no clear answer at this tinme, as well
as to the poster exhibitions, institutional synposia, and an
exciting | ate-breaking session on Wednesday that together
constitute our program We received over 1,850 abstracts that
were reviewed by three reviewers each. The scientific program
commttee then selected 190, that is 10% of the submtted
abstracts, for oral presentations and included six plenary
sessions, 15 forunms, 16 oral sessions, eight controversy
session and 900 abstracts for poster presentation. W're
especially pleased that 30% of the submtted abstracts were in
basi ¢ science.

Our second aimwas to make of this I AS conference a
truly international event, with a strong representation of
col | eagues fromthe South and of programs that would integrate
i ssues of biomedical, social, econom c and operational research
relevant to treatnent in resource-limted settings, as an
integral part of the program We urgently need to di ssem nate
the results of the research that has been conducted in the | ast
two years, and to design and |l aunch new research prograns to

support the gl obal effort of expanding access to prevention and

treatment in the devel oping world. The inequality between the
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North and the South with regard to access to care and treatnment

is not only unacceptable froma nmoral and human perspective but

al so an economc, social and political challenge to devel opnent
and to the stability of nations that we, as physicians and
scientists, nmust confront if we are to be part of the sol ution.

Qur third aimwas to position the proceedings of this
conference in the context of where we are in the epidemc in
2003, and the need to be in touch with political, financial and
cultural realities that nmake HI 'V and AIDS the greatest public
health chal | enge of our generati on.

This is why we are so honored to wel cone toni ght former
presi dent Fernando Henri que Cardoso from Brazil and the mayor
of Paris, M. Bertrand Del anoe. Tonorrow, former president
Nel son Mandela will join us in an extraordi nary plenary
session, also featuring Tony Fauci, Director of N AID a
session that will be chaired by professors Bob Gallo and Luc
Mont agni er .

The cl osing cerenony, on Wednesday at 5 p.m, wl
feature addresses by Mark Weinberg, on behalf of the I|IAS,

Ri chard Feachem the Executive Director of the G obal Fund,
Romano Prodi, the President of the European Conm ssion, and an
address by President Jacques Chirac. |In a new devel opnment, our
closing ceremony will be integrated with the closing cerenmony

of the donors’ neeting for the G obal Fund called by the GF

Summt in Avignon, that will take place next door in the Hotel
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Concorde La Fayette on Wednesday.

Dear col |l eagues, dear friends, | would like to thank
you for comng. W hope that the next three days will be an
event to remenber, a chance to learn, a chance to share new
experiences, and to take honme knowl edge that will not only
bring hope, but help make a difference. Thank you for your
attention.

[ APPLAUSE]

DR. LANGE: Ladies and gentlenmen, on behalf of the IAS
| would also like to welcome you to the second | AS conference
on HIV Pat hogenesis and Treatment. This series of conferences
was concei ved under the | eadership of ny predecessors as |AS
Presi dent, M ke Lindberg and Stefano Vellac (M sspelled?) and
took off in Buenos Aires two years ago. | nust say that at the
time | was very skeptical about the need for yet another
conference, but after (Unintelligible) such an excellent job in
Buenos Aires | started to be somewhat nobre positive. And now
we're here in Paris with on one hand the scientific program of
t he highest standard, on the other hand unprecedented
(Unintelligible) participation from devel oping countries and a
| ot of issues of relevance to treatnment and prevention in
resource-poor settings. So as well to be skeptical. So we
just have to close down a few other conferences, but we have to

keep this one.

Li ke Mchel, | want to go into the fact that the
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conferences do not occur w thout sponsors, and | want to
acknowl edge the main ones. The institutional ones, the
Depart ment of Health and Human Services of the U S., the
National Institute of Health, and CDC. And they not only
sponsored the neeting but also contributed greatly to the
scientific program And |I'’mvainly | ooking for the European
| eadership here. And then the pharmaceuti cal sponsors, Abbott,
Ageron, (unintelligible), Bristol Meyers, Squibb (m sspelled?),
(unintelligible), G axo-Smth-Kline, MSE and Roche in
al phabetical order, doesn’'t mean |'m preferring one to the
other. | have ny secret preferences, but |I won't tell you.
And | also want to thank these conpanies for their continued
comm tnent to devel oping new HIV therapies. The world needs
this.

| also want to use this podiumto apol ogize for a
m st ake that | AS has made, which is the recent introduction for
a new code of conduct for conference w thout proper
consul tation of the global and | ocal comunity. Again, |
apol ogize for that. | think we' ve learned fromit. And | hope
that this mstake in the end will lead to a nmore neani ngful and
constructive coll aborative effort, together with the community.
And it’s certainly ny intention to work hard for that, for the
(unintelligible) conference.

Lastly,

[ APPLAUSE]
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Lastly, | want to acknow edge that it has been a
privilege and pleasure to work closely with the ANRS, the only
organi zation in Europe that still is dedicating substanti al
resources to the fight against H V/AIDS, to research on
HI V/ Al DS. And especially, thank M chel Kazatchkine and his
team Jean-Francois and Francoi se, thank you very much. [|'1]I
actually m ss our marathon | ocal organizing commttee neetings,
whi ch usually lasted until very late at night. | want to thank
Peter Hale for doing such a thorough job on putting together
the scientific program And | will nanme Marie-Christine Sinone
(m sspelled?) for also inportant hard work, and also want to
i nclude Jean-Jacques Catagno (m sspelled?) as the
(unintelligible) also his schol ars.

| wish you all a very good conference, and |I’|I|l now go
over to French.

[Brief address by Dr. Lange in French.]

[ Next speaker is entirely in French.]

DR. LANGE: | now have the great privilege and the
pl easure to introduce to you President Fernando Enrique
Car doso.

[ APPLAUSE]

DR. LANGE: Fernando Enrique Cardoso was president of
t he Federated Republic of Brazil for eight years, for two

successi ve mandates from January, 1995 to January, 2003. Anpbng

his current functions, Fernando Enrique Cardoso is chairman of

1, .. . . .
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.



2"d | AS Conference on H V Pat hogenesis and Treat nent 8
Openi ng Sessi on

7/ 13/ 02

the Club of Madrid, co-chairman of the Inter-American Dial ogue,
head of the United Nations panel on the relationship between
the UN and Civil Society, and coordi nator of the working group
in charge of reviewing the process of the (unintelligible)
American Sunmt. He was born in Rio de Janeiro in 1931; he’s
married and has three children. He's a sociologist, trained at
the University of Sao Paolo. President Cardoso is one of the
most influential figures in the analysis of |arge-scale social
change, international devel opment, dependency, denocracy and
safe reform He became deeply involved in Brazil’s struggle to
overcone the military regime, 1964 to 1985. A foundi ng menber
of the Brazilian Social Denmocratic Party, he served as M nister
of Foreign Relations from 1992 to 1993 and M nister of Finance
from 1993 to 1994. Today Professor Enmeritus at the University
of Sao Paol o, he serves as Associate Director of Studies at the
[ French], visiting professor at the Coll ege de France. He

t aught at Canbridge University as Sinon Bolivar professor, and
at the Universities of Stanford and California at Berkeley.

The aut hor of many books and articles on denocracy, devel opnment
and social transformation, he founded the Cardoso Institute to
continue his work on the international stage, nost recently as
a gl obal ambassador for AIDS. W’re honored to have himjoin
us for this event, and to help us open the conference. His

keynote address is entitled, “Building a State-Civil Society

Al liance to Fight AIDS: the Brazilian Experience”. Ladies and
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gentl enen, President Fernando Enri que Cardoso.

[ APPLAUSE]

MR. CARDOSO: Ladies and gentlenmen, dear friends.

[ Brief address in French.]

[ APPLAUSE]

But | wish to express ny gratitude to the organi zers of
the (unintelligible) conference for the opportunity to share
the |l essons fromthe Brazilian experience of building a
strategic alliance of state and civil society to fight AIDS.
The chall enge raised by AIDS (unintelligible) is nmultiple:
epi dem ol ogi cal, social, cultural and political in the best
sense of the word. AIDS is for sure a global public health
priority.

But in contrast to other diseases, it also calls for
bol d, sweepi ng change, peoples’ values and m ndset, sexuality
and (unintelligible) of |ife. The initial association of AlIDS
with so-called risk groups mght have led to wi despread stigma
and discrimnation. The risk of stigmatization has been
(unintelligible) by the growing understanding that solidarity,
partnership and responsibility are the values that enpower
(unintelligible) to fight AIDS.

For this breakthrough to happen, it was essential that
the victinms became protagonists. People living with AIDS did

t hi ngs that patients suffering from other di sease had never

done. They broke the silence and created their own
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organi zati ons and networks. They | obbied governments, the
scientific community, and pharmaceutical conpanies. They

mobi lized (unintelligible) and hel ped themto design national

and gl obal policies.

Hard | essons have been | earned, and (unintelligible) it
threatens to tear apart the very fabric of society. Silence
and denial only breed despair and ways of (unintelligible).
Truth and partnership expand the sources and conpetencies; hope
and solidarity are the strongest incentive for responsible
behavior. The Brazilian experience is veritable case study in
i nnovative interactions generated by the AIDS chall enges
bet ween state and civil society, prevention and care, econom cC
i nperatives and ethical values, |arge-scale action and targeted
foruns.

Brazil has approximtely 600, 000 HI V-positive people.
Four-fifths do not know they are infected. And yet, the number
of death caused by AIDS in Brazil now stands at the |evel of
| ess than half the total predicted by international agencies
not too many years ago.

How did a country with Brazil’s cultural diversity,
newl y-regai ned denocracy, and heritage of poverty and
i nequality achieve these results? | believe the nost
(unintelligible) aspects of Brazil’s nmobilization against AlDS
is in the (unintelligible) interplay between citizen

initiatives and public policies. Brazil was also the first
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devel oping country to adopt, as official policy, the free and

uni versal access to life-saving drugs.

[ APPLAUSE]

The inpact of AIDS in Brazil at the early ‘80's was to
expose the glaring shortcom ngs of the public health system
the | ack of adequate screening of blood banks, for instance,
led to the wi despread contam nati on of henophilic operation.
Associ ati ons of people living with H V/AIDS were the first to
denounce the risks of dissinulation and inaction. A national
net work on HI V/ AIDS and human rights gave social and political
visibility to a problemthat seemed at first to concern only a
smal | number of people. Advocacy and political pressure |ed
t he federal government to create, as early as 1988, a national
coordi nating structure specifically instructed to design a
conprehensive strategy to fight AIDS. The outcome was a public
policy in the truest sense of the word. (unintelligible) and
political visibility of all sectors of society and all levels
of government, the guiding principles are openness,
flexibility, decentralization, nulti-sector cooperation and
support through innovative community organized initiatives.

In 1994, a | oan agreenent signed by the governnent with
the World Bank Ied to the financing of 1,500 partnerships with
600 (unintelligible) organizations. Public awareness was

further enhanced by a series of judicial decisions that upheld

the basic rights of HI'V carriers in insurance and enpl oynent
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matters. In 1996, a special national |egislation ensured the
right of free and universal access to antiretroviral drugs.

Presently, 100,000 patients receive nedication support
on a regular basis fromdistribution centers close to their
pl ace of residence. To sustain this quality, it was absolutely
essential to |l ower the price of the drugs. The M nister of
Health (unintelligible) the |Iocal production of eight | ow- cost
generic versions of non-patented antiviral drugs. Confronted
with this government policy, the pharmaceutical industry was
compelled to sharply reduce its price.

Guar anteed access to treatnent and full respect for
human ri ghts encouraged people to accept (unintelligible) early
and confidential testing. Hope and self-esteem guide
treatment. HIV carriers inproved the quality of |ife and
adopted a responsi bl e behavior toward others. The $500 m | lion
annual cost of this policy is being nore than conpensated by
t he reduction of the cost of the hospital treatnent and
econom ¢ benefits derived from people living a productive and
dignified life.

The death rate has fallen by 50% Hospitalizations
have plunged by 75% I n the Brazilian approach, the treatnment
and prevention strategies conplenent each other. Prevention
costs ten times less than treatnment and enconpasses a wi de
range of measures: universal access to condons, hel pi ng nother

to child transm ssions, wonmen’s i nvolvement and inclusion of
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specification in school curriculi

The M nistry of Health, in partnership with the
M nistry of Education, trained 200,000 teachers fromthe public
school systemto raise awareness about sexually-transmtted
di seases. A partnership with the arnmed forces facilitated the
di ssem nati on of base information on how to avoid AIDS to the
750, 000 young nmen who cone each year to the mlitary board for
conscription. Wnmen's health care prograns were expanded to
include the coverage for HIV testing during pregnancy.

Targeted prevention prograns reached out to especially
vul ner abl e popul ati on groups, such as sex workers, drug users,
truck drivers, inmates, (unintelligible), and indigenous
peopl e.

The nmedi a was counted upon to rel ease educati ona
canpai gns. These mass-oriented canpai gns used cl ear and
(unintelligible) to explain the use of condonms in all sexual
rel ations.

The Brazilian experience confirms that the
(unintelligible) and inconsistent nethodol ogies |ike those of
(unintelligible) run the risk of generating a m sl eadi ng sense
of security. Many married women with stable relationships felt
protected by the sinple fact that they had a single partner.
The sad reality is that wonmen are today the fastest-grow ng

ri sk group. Local authorities were encouraged to create at the

muni ci pal | evel coordinating structures to extend the program s
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outreach in a (unintelligible) arises way.

At international |level, the Brazilian experience was
al so put at the disposal of Portuguese-speaking countries in
Africa. That international cooperation is enhancing the
capacity of Mozanbique to fight AIDS. |In the Brazilian race
for position, changes in the quality in power usually changed
the continuity of public policies. To mnimze this risk, a
consensus was formed involving the major political parties, to
safeguard the AIDS strategy as a national priority.

The success of the program gave Brazil the noral and
political strength to withstand the chall enges added to the
programin 2001, with the conpl aint presented by the United
States at the World Trade Organi zation (unintelligible). The
Brazilian policy of inducing cost-reduction in drug prices was
charged as being a violation of the trade-relating collective
rights agreenent. A spontaneous alliance was fornmed to support
the Brazilian position that the immedi ate and w despread
di ssem nation of |life-saving technol ogies serves as an
overriding public interest. Leading (unintelligible),
scientific community and organization of people living with H'V
nmobi lized international solidarity in world public opinion. A
determ ned effort was made to retrench American public opinion
about the controversy. UN agencies adopted resol utions

defining access to anti-AIDS drugs as a fundanmental human

right, encouraging the WIiOto be flexible in finding the
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bal ance between patent rights and public health priorities. On
the very day of the opening in New York, in June 2001, of the
schedul ed session of the UN general assenbly on AIDS, the
United States withdrew the conpl aint agai nst Brazil. | have no
doubt in my mnd that this favorable outcome was decisively
i nfluenced by gl obal public opinion.

Despite all the program s acconplishments, it is
i mportant to acknowl edge that the AIDS emergency is far from
over in my country. Brazil is no exception to the
international trend towards increased victim zation of
vul nerabl e soci al groups, nanely the poor, young people, and
women. The gender ratio, which was 20 nen versus one woman ten
years ago, is now two to one. And anong the urban young, one
to one. Today, 50% of the new cases of AIDS happen in young
people. The affected population is becom ng younger, female,
uneducat ed and poor. These devel opnments raise additional
chall enges in a country with the social problens and
continental dinmensions of Brazil. These vul nerable groups are
| ess informed and organi zed. They are also nore exposed to the
pat hol ogi es deriving from malnutrition and | ack of basic
sanitation services.

Preventive strategies have to take into account this
shifting pattern. They have to be as differentiated as their

focus groups and make an extra effort to be culturally gender-

and age-sensitive. This inplies comng to grips with a set of

1, .. . . .
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.



2"d | AS Conference on H V Pat hogenesis and Treat nent 16
Openi ng Sessi on

7/ 13/ 02

critical questions which | am sure are not exclusive for

Brazil. How to ensure the availability of drugs where the need
is greatest, and resources scarce? How to overcone the
(unintelligible) prejudice in the direction against use of
condoms? How to woman’s empowernent? How to nove from a
successful piloting experience at the comunity |level to |arge
scale progranms in (unintelligible) urban settings or resource-
poor rural areas?

These are no easy — there are no easy answers to these
guestions. |’ m deeply convinced, however, that pulling
t oget her the resource and skills of each of our societies and
of the global community as a whole, is the only way to
successfully address these chall enges.

Brazil has denonstrated that AIDS is not an intractable
problem AIDS in Africa is definitely the nost urgent and
conpl ex chal l enge facing the global community today.

Leadership from Afri can governnents to assune the fight against
Al DS as the topnost priority is a decisive step towards

rel easing the energy and the resources needed to neet the
chal l enge. Active involvenent of people living with AlDS,
wonen, NGO s, religious and community | eaders is essential to
overcone stigma due to broad national coalitions and affect

i nternational support. Maybe in that case, coalition of the

wonmen. The private sector and scientific community has to

(unintelligible) exercise social responsibility on a gl obal
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scal e by devising appropriate mechanisnms for making |live-saving
drugs available at viable costs. The media has a key role to
play in shaping peoples’ values and forcing solidarity and
responsi bl e acti on.

| would like to conclude these remarks on a note of
confidence about the future. Today, nobre than ever,
effectively fighting HIV/AIDS is a test to denpocracy, to human
rights and the gl obal ethics of conpassion and solidarity. W
have good reason to hope, and hope can al so be strengthened by
comm tted, concerted action. This is our responsibility. Life
is nore inportant than markets.

Thank you very mnuch.

[ APPLAUSE]

DR. LANGE: Thank you, Professor Cardoso, for your
speech but also for the exanple that you have set during your
| eadership of Brazil.

lt’s my special pleasure to introduce Professor Jean-
Paul Moatti to give us the second keynote | ecture.
(unintelligible) access to care for too | ong as been obstructed
by nyths, myths about conplexity of therapy, nmyths about
necessary infrastructure. And the task of scientists is to
di spel nyths. Jean-Paul Moatti is one of those who have
greatly contributed to dispelling the economc nmyths that have

been m sused to condone inertia. He has an inpressive CV and

|’ m not going to read all the functions that he has but he’'s
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currently Professor of Econom cs and the University of
Marseille, he's Director of the Interim Research Unit on Soci al
Science and (unintelligible) Innovation, has been involved in
Al DS research since 1985 and is al so coordinator of the ANRS
research program on Econom c Eval uation of Access to HIV Care
in Devel oping Countries, called [French]. Again, it’'s ny
di stinct pleasure to invite Jean-Paul Moatti to the podium

[ APPLAUSE]

DR. MOATTI: President Cardoso, [M. Mayor of Paris, in
French], dear coll eagues, it is an honor to be part of this
opening session. | would lIike to thank the organizers,
particularly M chel Kazatchkine and Joep Lange, who have given
me this opportunity to address a distinguished audi ence of
bi omedi cal colleagues. It is a challenge, since reference to
economcs is currently the nost frequently used argunent
agai nst giving access to antiretroviral treatnent in devel oping
countries.

| wish to convince you that these argunents shoul d be
critically revisited. | wish to propose a new paradigm
Antiretroviral treatment can be a rational econom c choice in
devel opi ng countries. Econom sts recogni ze that standards of
care need to be adapted to the availability of resources.
Meani ng you cannot take the same actions if your GDP per capita

is ten times, or even a hundred tines, |ower than the average

$28, 000 USD per capita that we have in rich OECD countries like
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France. However, what is not acceptable is a double standard

of thinking between the North and the South, where argunments

such as econom cal strength have reached resistance and non-
adherence, do not prevent us fromextending treatment in the
North but are used to deny giving up access to the sanme
treatments in the South.

The new paradigmis based on growi ng enpirical and
scientific evidence. As President Cardoso denonstrated, the
experience of the Brazilian program has proven that the goal of
provi di ng uni versal coverage for (unintelligible) could be
successfully achieved in the | owincome countries. Pilot drug
(unintelligible) launched by the government of (unintelligible)
Senegal and Uganda, with the support of UN aid, have proven the
technical feasibility of our delivery in Africa. These data
are presented in a special issue of AIDS and have been
publ i shed this nonth. They denonstrate that simlar clinical
and | aboratory outcomes are obtained in our treated patients in
Africa, as in patients in the U S. or Europe.

Recent (unintelligible) demonstrate that viral
resi stance and non-adherence to treatment are no greater
problems in cohorts of patients in Africa than in devel oped
countries. The new econom c paradigmis supported by the
results of the (unintelligible) research program on econom cs

of AIDS, and now published in a book available at this

conf erence.
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| shall now provide six slides of evidence supporting
the economc rationale for scaling up access to antiretroviral
treatnment in devel oping countries.

One, differential pricing for AIDS drugs in devel oping
countries can be obtained through conpetitive market
mechani sns.

Two, private interest with regard to intell ectua
property rights nust be bal anced agai nst | arger concerns for
public health.

Three, HIV prevention and care are no substitutes.
They are conplenmentary.

Four, ART can be, and is, cost effective in devel oping
countries.

Five, the negative inpact of the epidemc on the macro
econony of devel opment has been grossly underesti mated.

Six, a (unintelligible) of issues regarding access to
ART can be addressed.

First evidence: there are several characteristics of
t he existing markets for H 'V drugs. One is that fixed
prescription devel opment costs are high, but (unintelligible),
and Brazil has proven that to us, are | ow. Cl ose to an
esti mted $200 USD, or less, for a year of treatnment therapy.
In addition, there is heavy market concentration with only a

[imted nunmber of supplying firms.

What econony textbooks state is that differenti al
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pricing, according to each country’s ability to pay, should be
rati onal marketing behavior of firms that hold a monopoly
position, like firms that (unintelligible). But we are told,
until recently, that differential drug prices between the North
and the South would jeopardize international drug innovation.
Now, we know it’s not true. We have collected data on the
source prices of antiretrovirals in nore than 1,000
transactions that took place in Brazil and 13 African countries
bet ween ' 97 and 2002. There has been a significant decrease in
prices, as well as a significant reduction in viability of
prices between countri es.

A materialistic econonetric analysis of these data
shows that in contrast to what nmay be expected in a well -
perform ng market, there is no clear relation between prices
and basic economc indicators related to the |evel of
devel opnent. However, a direct relationship is found between
hi gher vol umes purchased per transaction and | ower prices.
However, this correlation tends to weaken in the | atest years.
(Unintelligible), and to a | esser extent NAFGI s remain as
stated with higher prices. And this is the nmost inportant. In
contrast to what has been sonmetines published, patent
protection in the (unintelligible) country does matter, and
translates in higher prices. This is not surprising. That is

exactly what patents are made for: to guarantee nonopoly in

order to extract higher prices fromthe market. So they do
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their job.

The slide also shows that transactions in countries
whi ch participated in the accelerated access initiative, the
partnership | aunched in 2001 between the UN and six maj or
phar maceuti cal conpanies, were associated with | ower prices.
However, even after adjusting for these factors, and you see
t he negative coefficient on the side, even after adjusting for
t hese factors, the introduction of generated (unintelligible)
appears as an essential factor in determ ning decreases in
prices.

Thus, the policy recommendati on enmerges: too nuch
reliance on closed international bargaining between the UN,
governnents, and the maj or manufacturers will not guarantee the
| ong-term sustainability of the |ower prices of H'V drugs and
its extension to a greater nunber of countries and a greater
number of drugs. In order to achieve the G obal Fund
recommendati on that countries should purchase quality-
controlled drugs at the m nimum cost, market conpetition nmust
be extended to all potential drug suppliers. (Unintelligible)
force, to pronote the currency and prices of drugs, should al so
be wel coned. And the mnistries of health and the economc
community of West Africa, ECOWA, have essentially commtted
t hensel ves to establish an observatory to track the prices of

HI 'V drugs, with technical support from UN aid, and | NRS.

Second evidence: patent protection is a necessary
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incentive for private business to invest in research and

devel opnent. But this has to be balanced with the negative
aspects of nmonopoly. Governnment shield agreenents on trade
effects of international property rights has reinforced the
intell ectual property | aws of devel oped countries upon

devel oping countries. As was just nentioned, (unintelligible),
this nmust be revisited with a critical eye by econom sts and
policy makers. The (unintelligible) declaration from November,
2001 provides latitude for devel oping countries to take
measures to protect public health. It is essential that the
declaration is now legally translated to guarantee the rights
of devel oping countries to use conpul sory sensing and the
stipulation of generic drugs between countries of the South,

i ncl udi ng guaranteed i nmports of generic drugs by countries with
[imted manufacturing capabilities. Let’s hope that the next
WHO nmeeting in Cancun in Septenmber will come to such a

sol uti on.

Third evidence: Although standard econom c theories
state that each treatment becomes avail able the incentive to
prevention will decrease, there is now clear evidence in the
H 'V field that prevention and treatnent are indeed
compl enentary. Access to ART boosts the effectiveness of
prevention. ART can |lower the effective risk of affected

individuals. It also offers encouragenent to those at risk, to

seek screening and voluntary counseling. On the other hand, at
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the | evel of the population as a whole, the positive effect of
ART on prevention may be counteracted. And it’s hard to say,

but that’'s the economc reality. Can be counteracted by the
increase in |life expectancy of treated patients that would

translate into an increased probability of sexual encounters

with several different partners.

Thus, the overall inpact on H'V incidence on intimacy
in part will depend on the extent to which risk behaviors are
affected by the availability of treatnment. In devel oped

countries, there have been disturbing reports of an increased
i nci dence of STDs and high risk behaviors as ART has becone
wi dely avail abl e. In contrast, an optim stic view, we refer to
t he evidence from devel opi ng countries, that individuals
receiving ART tend to adopt protective behaviors nore
frequently than those who are not on treatment. And we have
seen with (unintelligible) the drug access initiative in
(unintelligible) ART treated individuals use condons nore
frequently than non-ART treated individuals. So that in effect
t hat access to treatnment (unintelligible) individuals are nore
incented to disclose their (unintelligible) status to their
sexual partners. By giving the prospect of hope, | onger
survival and better quality of life, antiretroviral treatnent
has (unintelligible) prevention among infected individuals.

The only way to reach clear cut conclusions about the

consequences of access to ART and prevention is definitely not
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to postpone access, but rather to nmonitor the evolution of risk
behavi ors as treatnment becones avail abl e.

Fourth evidence: It has been often argued that ART is
not cost-effective conpared with escal ated uses of resources in
devel oping countries. And this is an argunment you hear every
day when you try to pronote access to treatment in your
countries. This argunment ignores the fact that in the absence
of an effective vaccine, all prevention and care interventions
will follow the so-called economc |aw of dim nishing returns.
For exanmple, (unintelligible) promotion has been proved to be
cost-effective anong the (unintelligible) workers. It is
unli kely to be the same at the Vatican, and maybe al so at this
conference. But, increased efforts are needed to pronote
condom use in groups where people, particularly wonen, are not
in a position to adopt such strict reporting strategies to the
extent that the cost for other (unintelligible) would increase
exponentially. As seen on the right side of the figure for
you, it is likely that conpared to (unintelligible) types of
care, antiretroviral treatment would prove to be cost-
effective.

In rich countries, the total cost of care for adults
with HI 'V has declined since the ART was introduced. OQur
Brazilian coll eagues often enphasize that the extra cost of

purchasing (unintelligible) in their country has been totally

of fset by savings through reduced nunmber of hospitalizations
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and antidote of opportunistic infections, |eading to huge net
savings in direct cost of care, nore than $2 billion in five
years, for the Mnistry of Health.

You need, however, to be cautious since this my not be
the case in other countries, where costs of hospitalization are
| ower. And this would not be the case in the long term
Because hopefully, ART-treated individuals would Iive |onger,
and generate higher costs during their entire life. But one
shoul d keep in mnd that an investment which inplies net extra
cost for health care may be a very good econom c choice.
| ndirect benefits, such as productivity gains associated with
reduced norbidity, have to be taken into account in the
cal cul ation. When you do so, ART is clearly cost saving in
devel oped societies, and in many popul ati on groups in
devel oping countries. This is the reason why an increasing
number of private conpanies in Africa have noved to provide ART
for their enployees. It is in their financial interest to do
So.

Many health interventions which are consi dered cost
effective in the North involve initial cost for the health care
system which are considered worth incurring to the extent that
t hey buy additional health benefits. [In high income countries,
it is usually considered that medical innovations should be

adopted wi thout discussion if a marginal health cost per

additional life you have saved are bel ow $50, 000 USD, about
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twice the GDP per capita. The rationale for this is that for

val ue below this bound, one can be sure that the extra cost for
health care will be nmore than conpensated by the econom c
benefits deriving fromincreased |ife expectancy. When

applying this criterion, ART is clearly justified on cost-
effectiveness grounds in high OECD countries.

But why don’'t we apply this same criterion in
devel oping countries? |If we do so, even taking into account
the | ower GDPs of these countries, the use of antiretrovirals
for the prevention of nother to child transm ssion is clearly
cost effective. We should be ready to spent five or fifteen
dollars to guard the contam nation of a child. That’s
ridiculous, in conparison to the benefits. And this if is so,
of course this should be inplemented on a | arge scale
ever ywher e.

Continuing ART for the nother and child after delivery,
if indicated, will neet this criterion and strongly supports
the new nmulti-country initiative, (unintelligible) plus.

Recent estimates from Brazil and South Africa, about $1, 000 per
life we save with ART, also show that ART is cost-effective for
Hl V-infective adults in mddle inconme countries. Prelimnary
results fromthe World Bank study in response to a request from
t he I ndian government suggest even |ower health care costs per

additional life you have saved with ART, in the range of $150-

300 USD, which further decreases to only $30-50 per
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(unintelligible) in the optimstic scenarios, the green bars,

in which access to ART has a positive inmpact on prevention.

Al t hough we need further (unintelligible) research
al ongsi de ART programs, we already have enough evidence to
claimthat the cost-effectiveness argunment should not be used
anynore to legitimte del ays be governnments and ot her
organi zations, to launch | arge-scale prograns for ART. That
woul d be very, very bad econom cs.

Fifth evidence: W also realize that the social |oss
for econom c devel opnment related to AIDS has been significantly
underesti mated, and that the potential econom c benefits of ART
are consequently being underestimated. (Unintelligible)
concerning AlIDS orphans who are showi ng the debilitating
effects of AIDS and averaged increased poverty. The
denographic inmpact in Africa is obviously terrifying, yet
previ ous esti mates of the macroeconom c inpact of AIDS, as
measured by the reduction in the growth rate of GDP, remain
modest, in an order of magnitude of 1% annually. Meaning that,
instead of growming 5% we only grow 4% for exanple. And the
M nistry of Finance may believe that the 1% loss is not such a
big deal, that it is simlar to shocks such as the econom c
consequences of the terrorist attacks on Septenmber 11, that are
usual |y absorbed by nmost countries.

The reason why these estimati ons are nodest is

presently that the nodels consider AIDS as a traditional shock
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on | abor supply. |If you lose 10% of your work force in the
short term because of a war, because of AIDS, your production
and consequently your GDP, may decrease but in a nore limted
proportion than (unintelligible) at present. Which neans that
your productivity per worker would increase. What this
sinplistic view of how the econony works has forgotten is that
AIDS is a disease of young adults, and that young adults, even
young econom sts, have and raise children. And this has a
maj or role in the formati on of a basic feature of the
governnent, as President Cardoso knows very well: human
capital. By killing mostly young adults, AIDS affects the
whol e mechani sm t hrough whi ch human capital is transmtted
across generations. It reduces the incentives to invest in
education, and weakens the transm ssion of (unintelligible)
from parents to children, particularly in rural areas.

The cunul ative effects over tinme may lead to
cat astrophi c devaluation of the |ong-term growth machi ne of
t hese econom es. The conclusions of the working paper soon to
be issued at the World Bank about South Africa state that if
nothing is done to conmbat the epidem c, a conplete economc
collapse will occur within four generations, with the risk of
South Africa being taken back to the |level of the | owincone
countries.

Pl ease, bring back this message to your mnistries, and

not only your mnistry of health. Also your mnistry of budget
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and your mnistry of finance. |If they don’'t nove faster, the
worst is still to cone.

Wel |, where are we going to get the nmoney? WHO
estimates that six mllion people, at mninum are in inmmediate

need of ART and have commtted thensel ves to the goal of
expandi ng access to three mllion people in the devel opi ng
worl d by 2005. According to Gl obal Fund, funding conm tnents
made in 2002 will allow 500,000 HIV patients to access
treatment, a twofold increase in devel oping countries.
| nternati onal estimtes of the funding needs have been
consistent in calling for an investnent of between $8-10
billion per year to be provided jointly by the international
community and national resources. Such effort is clearly
achi evabl e, but inplies significant transfers of resources
bet ween countries, and anong sectors inside devel oping
countries thenmselves. Promoting nobilization of all public,
private, and private not-for-profit partners, both for ART
delivery and funding of programs, is essential. But it should
be made clear that this partnership should not serve as an
alibi for governnents to escape responsibilities and for donors
not to coordinate their efforts.

Sixth and | ast evidence: Centrality of resource flows
is necessary to clarify the difficult issue of equity. OQut of
pocket spending for H'V care varies widely, as you see on the

slide, across countries. 1In general, equity in access to
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health care is far from being granted in devel oping countri es.

The concern that the use of public funds to subsidize ART may
shift resources fromthe poor to those who are |ess poor is

legitimate. When we sort it (unintelligible), trade-offs wl

be pronmoted under the table. Because universal ART coverage

will not be possible fromone day to the other, health care
professionals will be confronted to tragic choices, with the
risk that selection of those who will benefit fromtreatment

may initially be driven by social stereotypes.

It is therefore appropriate to nmobilize sectors who
have strong ability to pay, through health care insurance or
company’s funding, in order to concentrate public and
i nternational subsidies on the poorest sections of the HI V-

i nfected popul ation. The experience of Senegal shows that

nati onal consensus can be reached for defining priorities for
ART public subsidies. Comunities can be involved in defining
priorities for access to treatnment. The process that is under
way between governnment and TASO (m sspelled?), the community
based organi zation in Uganda and in Tanganyi ka, the ground
shapi ng the western state province of South Africa is the an
NSF proj ect.

Debates on priorities are likely to be controversi al,
but there is no doubt that the alternative, that would be
| eaving access to treatment to pure market forces, would limt

its availability to the nost privileged and (unintelligible)
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antiretroviral anarchy with its illustrated risk of black
mar ket digression (unintelligible), irrational prescriptions,

and di ffusion of resistance.

Since we are in Paris, | wish to close with an
(unintelligible) quotation froma French author. Soon after
the (unintelligible) genocide, Jean-Paul Sartre wrote that for
each individual act we acconplish as human beings, we create
the i mmge of humanity as we think it should be. |If we do not
succeed in bring ART efficiently to those in need in devel opi ng
countries, we will project an imge of humanity that in spite
of technol ogical progress is still on its way back to
(unintelligible), and indeed, as Bertrand Del anoe has said, to
barbary. |If we succeed, we will do so thanks to the HI V-
infected patients, friends and | overs who are the chanpions in
the fight for a better world.

Thank you.

[ APPLAUSE]

DR. LANGE: [Beginning of concluding remarks in
French]. A citizen of Burundi, Dr. Marie-Josée Miuzenakamwe
coordi nates conprehensive care for people living with HIV/ Al DS
in Bujunmbura. The group, ANSS, Association Nationale de
Soutien aux Séropositifs et Sidéens, is one of the |argest
communi ty-based organi zations in Central Africa. Sponsored by
[ French], ANSS has been providing care for people living with

Al DS since 1993. Since joining ANSS in 1999, Marie-Josée has
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faced the reality of the virus on a daily basis, including its
effect on famlies coping with the consequences of war. She’s
part of a growing community of African doctors com ng together
to respond to the urgent need to provide effective treatnent
for the greatest possible nunmber of patients and expand access
as fast as possible. A physician, Marie-Josée is married and
has one child. She is a founding nmember, and co-chair of the
conference’s international comunity |iaison commttee, and as
co-chair of this commttee, a full member of our scientific
program comm ttee. She was chosen by her peers to speak on
behal f of the conmmunity, which conpleted an all-day community
forum earlier today. Her address is entitled, “Where |Is the
War Chest Agai nst Al DS?”

Pl ease join me in welcom ng Marie-Josée.

[ APPLAUSE]

DR. MBUZENAKAMWE: [Entire address in French]

[ APPLAUSE]

[ END OF RECORDI NG]
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