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[ TAPE 1 SI DE A]

DR. STAVELL: Good norning, |’'m Nei
Stavell, the President of the Gl obal Health
Counci | . Most of you here are friends, so you
know who the council is, but for the few

stragglers who've conme in, we are the world’'s

| ar gest menbership alliance of health
professionals and conmmunity activists, working to
| nprove health around the world. W' re very

pl eased to be sponsoring this briefing this
mor ni ng on the Barcel ona AIDS conference.

Just two weeks ago, over fifteen thousand
prof essionals, researchers, comunity activists
and persons living with AIDS gathered in
Bar cel ona, Spain. W were there to attend the
fourteenth international AIDS conference, and to
| earn about the current state of the art in AlIDS
prevention, care, and control, to neasure the
progress the world has made in fighting AIDS, and
to establish a common agenda for global efforts to
defeat the virus that has killed or infected nore

than 60 mllion people over the past two decades.
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What we | earned and shared was both
hearteni ng and sobering. W |earned that AIDS
prevention works. That innumerable efforts are
being carried out successfully in poor, as well as
rich countries, to refine | essons both of changi ng
I ndi vi dual behaviors that contribute to the spread
of AIDS, and of making sure the people, especially
wonmen, have access to means of protecting
themsel ves. Women and yout h, who experience the
greatest risk of infection, are becom ng the
subj ects of progranms, active participants in the
progranms, rather than sinply the objects. The
striking declines in AIDS rates in places such as
Uganda show that this can be done.

We also |l earned that after nearly two
decades of relative inattention, significant new
steps have been taken in developing and testing
new Al DS vacci nes. W heard about successf ul
efforts to care for AIDS-infected individuals in
some of the world s poorest communities, with

effective and humane treatment, including highly

active, antiretroviral drugs. And we saw new
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possibilities that are opening up, with dramatic
cuts in drug prices in poor countries, which have

t aken pl ace over the last two years. But nuch

nmore i s needed.

Sadly, we also |earned that there will
probably never be a cure for the AIDS virus, that
It nutates so rapidly that the challenges to
devel oping effective vaccines are even greater
t han we had thought. UN aides also told us that
AIDS is spreading nore rapidly than ever, and into
corners of the world previously considered safe
fromthe virus. That parts of the former Soviet
Uni on are experiencing rates of explosive H'V
I ncrease that have never before been seen. That
| ndia and China, the world s two nmost popul ous
nati ons, are on the verge of full blown epidemcs,
t hat coul d quickly outpace in sheer nunbers the
al ready desperate nunbers of HIV-infecteds in
Africa. That by the end of this decade, nore than
ninety mllion people could be infected, and tens

of mllions of people orphaned, if dramatic

efforts are not undertaken today. That
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soberingly, we are just at the beginning of the

Al DS pandem c, and that much of the world could

| ook in twenty years |ike the worst afflicted
corners of Africa | ook today. These were sobering
realities, and we’'ll be hearing nore about that
side as well today.

Now whil e the nightly news here in
Washi ngton may have focused on demonstrators
whi stling down high |evel speakers, | can tell you
that the level and intensity of real discussion
and exchange in Barcel ona were striking. The
conference participants recognize that the world
faces a real crisis, that HIV takes no prisoners,
and that it feeds on cracks in human kind’'s
solidarity.

We al so tal ked about next steps, the need
to expand prevention programs, and provide access
to care and treatnment to mllions afflicted, the
need to |l ook at H 'V AIDS as nore than just a
medi cal issue, and address it across all segnents

of society, recognizing its profound interaction

with other critical areas of devel opnment, such as
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agriculture, education, and econom c opportunity,
and the critical need to include youth and wonen
at the center of discussion in programs in the
field.

This is why the G obal Health Council is
hosting this congressional briefing today. The
wor |l d cannot afford to delay action, mnimze the
t hreat posed to gl obal society, or pretend that
this will all go away by itself. W will hear
this morning from participants in the Barcel ona
conference who will share their own views and
experi ences, and, we hope, convey the urgency of
the situation. "Il do more extensive
I ntroductions as they get up to speak, but our
I nvited speakers this nmorning are Ann Peterson,
fromthe US Agency for International Devel opnment;
Chris Collins fromthe AIDS Vacci ne Advocacy
Coalition; JimKim from Harvard Medi cal School
and Partners in Health, and if her plane lands in
time, Sophia Mucasa Monaco, fromthe International

Council of AIDS Service Organizati ons.

The 4G obal Health Council is commtted to

6
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effective action on the front lines of healthcare
around the world, and making sure that the
resources are there to support that action. Par t
of our task is rem nding US policy makers that
this is far nore than a humanitarian endeavor, and
t hat our own health, econom c, and even national
security is deeply intwined with this |oom ng
threat, that could destabilize major portions of
the world, as it has already destabilized central
Africa. Serious threat warrants serious
resources, and we do endorse the call for two and
a half billion dollars this year to fight AIDS
gl obal ly.

l’d like to now turn to a short video clip
t hat was prepared courtesy of the Keiser Famly
Foundati on, who webcast the conference in
Bar cel ona, and then we’'ll come to our speakers.

[ VI DEO PRESENTATI ON - i naudi bl e]

So now you hear from some of the
participants in the conference. There'll be time

for questions and answers after the individual

presentati ons, and we hope that everyone in this
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roomw || stay involved with this issue as we nmove
f or war d. "Il also nention at this point, at the
end of the session, if you would |ike to visit the
tables at the back of the room they focus on
activities of Youth Force and the Wnen' s Caucus.
The US engagenent in international AIDS
prevention and control has been principally |led by
the United States Agency for International
Devel opment, our principal arm of engagenment in
health issues in the developing world. And we
have as our first speaker, Dr. Ann Peterson, the
assi stant adm nistrator for G obal Health at the
US Agency for International Devel opment. Dr .
Peterson is a nmedical doctor who has worked
extensively overseas, including six years in East
Africa. She has also been the health conm ssioner
of the state of Virginia, so she knows how to
manage progranms with |large institutions and
bur eaucraci es, and was appoi nted by President Bush
as assistant adm nistrator for global health in

Novenber, 2001, so she’'s approaching her first

anniversary on the job. It’s a pleasure to invite
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her to the podi um

DR. PETERSON: Thank you Neil [phonetic],
and good norni ng. | amreally pleased to be here,
and as | told Neil when | came in, these G obal
Heal t h Council events are usually the ones that
are the nost fun. And | loved the video, because
It sounded so much nore sedate and sort of, you
know, straightforward than the nultitudi nous
simul t aneously action events that were actually
happening in Barcelona. So | am hoping that today
we can give you just sonme small pieces of our
participation in Barcelona. As Neil said, USAID
Is the | argest funder of the international AlIDS
progranms for the US government. It’s actually the
| ar gest funder of AIDS work in the world. And
therefore for us, involvement in the International
Al DS Conference every two years is very critical

| didn’t bring any Power Point, but | did
bri ng some denonstration pieces, and the first is,
you' Il see on the back table, these are the lists

of just some of the presentations, satellite

t hi ngs that USAID was involved in. Over 200. W
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were very involved, both on the technical end,
from m crobicides and our involvement with the
vacci ne research that you' |l hear nore about, to
initiatives on nother to child transm ssion
prevention, how to reduce stigma. We contribute
both on the biomedical side, in the research
presentations, but also on the operations
research. How do we really know what works in
Al DS prograns, AIDS activities? What can be nore
effective? What | essons have we | earned? And a
number of the sessions were also tal ki ng about

t hose ki nds of things.

One of the major focus areas, and |I’'m just
going to touch lightly on a number of areas that
we were involved in, is now that we had some
successes, and many, both at program | evel and
some at national |evel, how do we scale up? How
do we get to national |evel success that we saw in
just a few places, but take the little successes
t hat we have, replicate, scale up. W know that

somet hing that works on a |local |evel doesn’t

automatically scale up to national |evel
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successfully. And we know t hat something that
works really well in Southeast Asia doesn’t
transl ate across Africa just automatically. It
t akes thoughtful ness, reflection, cultural
appropri ateness in the design. So what we are
hoping is that today you will hear some of the
stories of what we heard in Barcelona, the
techni cal advances, the programmtic
under st andi ng, and begin to synthesize all of
that, so that our going-forward acti ons can be
much nore effective.

One of the first things that we were part
of was the, and you'll see this in the back, the
denmogr aphi c i npact of Al DS. UNAI DS pr esent ed
their data on what was happening right now in the,
our expectations on the nunbers of AIDS. This
goes anot her step forward, together with the US
Bur eau of Census, |ooking at the trends. I f we
| ook at the most |ikely scenarios, given what we
know now, what we are doing now, where we are

I nvesting our efforts, what could we expect Al DS

to do over the next ten years.
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So in that partnership, and I'I1 just
touch on a few things that Neil didn't, we're
seeing that seven countries in Sub-Saharan Africa
have |ife expectancies |less than forty years of
age. | n Bat swana, the expectancy, |ife expectancy
Is thirty-nine years. Wthout AIDS, it would have
been seventy-two years. The majority of
Bat swanans, on average, live thirty years | ess
than they would have if the AIDS pandem c wasn’t
hitting that country so far. The trend is also
seen in Asia, Latin America, and the Cari bbean,
al t hough due to |l ower HIV preval ence, the inpact
isn’t as great. In Haiti, life expectancy is now
fifty-one, and it would have been fifty-nine if
not for AIDS. Asia, Thailand, Cambodi a and Burma
have | oss between two and five years of life
expectancy.

In 2010, eleven countries in Sub-Saharan
Africa will see |life expectancy fall to near
thirty years, |levels haven't been seen since the

ni neteenth century. In this region we woul d have

expected life expectancy to be inproving, and to
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have reach seventy years by 2010. The staggering
trend of decreasing life expectancy due to Al DS
only strengthens our resolve that we nust do nore
to fight the pandem c.

We al so have been very involved, and this
was also a joint project, USAIDS have a lot in a
partnership.the first time ever that UNI CEF,
UNAI DS and USAI D have brought all of our
prediction nunbers together to do a joint
publication on what are we expecting for children,
for the orphan situation, those vul nerable, and
t hose orphaned, generally, and specifically in
this publication, by AIDS. It gives details on
ei ghty-eight different countries, and there are
di stinct trends. During the press conference,
when we rel eased this report together with UNI CEF
and UNAI DS, Dr. Peter Piaf, who you saw on the
video, called it one of the nost shocking reports
rel eased at this conference. The report finds
that there are 13.4 orphans due to AIDS in eighty-

ei ght countries studied, and this number is

projected to go to nore than twenty-five mllion
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by 2010. Because of AIDS this will increase
dramatically. In Africa, thirty-four mllion are
orphaned, one third of them due to Al DS. By 2010,
forty mllion will have been orphaned, and the
proportion due to AIDS will have increased to
hal f. MWhat this means is that by that time, six
percent of all children in Africa will be orphaned
due to AIDS al one.

In countries with high levels of HV
preval ence, and a resulting high orphan
popul ati on, there are major inmpacts on society at
| arge. We’ve heard the inpact on economc
devel opment, poverty, national security. Be we
also need to think of the inmpact on the children.
As nore adults die, nmore children are orphaned,
with fewer healthy adults to care for the
I ncreasi ng number of chil dren. In 2010, in four
African countries, one in five children will be
or phaned, and the inplications of this are
unpr ecedent ed.

A key point that captured attention in

Barcel ona was that even if we could stop the
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spread of AIDS right now, today, there was not a
single new infection due to AIDS starting today,
we woul d see the number of orphans continue to

I ncrease for the next decade. For exanple, in
Uganda, where HIV preval ence began to climb in the
early 1990s, the nunber of orphans continued to
grow for another ten years, and it’s only now

begi nning to decline.

In Asia the total nunber of orphans is

| arger than in Africa, because the population is

| ar ger. However the number of children orphaned
due to AIDS is smaller. However, even a very
smal|l increase in HV prevalence in these | arge

popul ati on countries could have massive inpact on
new or phans due to AIDS in the future. So we're
going to | ook at China, India, and those | arge
popul ati ons very cl osely.

And, as alarmng as all of those trends
are, they still don’'t include the mllions of
children whose lives are already dramatically
altered by AIDS | ong before they are orphaned.

Countl ess children are living and caring for
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parents who are sick and dying. And having worked
I n Sub- Saharan Africa in schools where kids still
have parent .healthy adults, they would say to ne
that their greatest fear was that their parents
woul d get sick and die. So for even those not yet
| mpacted directly, their greatest fear is what it
will do to their famly and their parents.

Current efforts, however, are significant.
USAI D has seventy-five projects in twenty-two
countries, working with children effected by AlDs.
We have successful models for reaching chil dren.
However, the efforts of everyone working on this
probl em around the world reach only a small
proportion of the children affected by AIDS. W
hope that this report will spur on the gl obal
community to respond in an unprecedented way to an
unprecedented problem

As you’ ve heard on both the video and from
Neil, there has been a | ong acknow edgenent of the
gender biases within the AIDS problem | think we

are now beginning to also see youth as a focus has

come out as a major thenme. They are the age group
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where nost new infections happen. They are where
we are | ooking to be able to see the first trends
In improvenment in programs, and the question has
been what can we do to reach out to youth
successful ly?

We have highlighted one of our prograns
among yout h, specifically in Zambi a. It’s one of
the countries hardest hit by the AIDS pandem c,
where over twenty percent of the adults are HIV
i nfected. One out of every six urban youth aged
sixteen to nineteen is HIV positive. By the age
of fifteen, thirty-seven percent of boys and
twenty-seven percent of girls are sexually active.
And among the fifteen to nineteen year ol ds,
sixty-two percent of boys, and fifty-nine percent
of girls have already had sex. Because of this,
USAI D works with the government of Zambia and
Johns Hopkins University to |launch a series of
canpai gns directed at youth. One of these is the
HEART program  Hel pi ng Each ot her Act Responsibly

Toget her . In the past five years, HIV infections

in fifteen- to nineteen-year-old urban girls have
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dropped nearly fifty percent, fromtwenty-eight to
fifteen percent. This remarkable acconplishment
may be the begi nning of an echo of Uganda’s

success story.

How did this happen? What changes in
behavior led to this decline? Reducing infections
I n youth, actually in any popul ation, involves
three basic strategies that you ve probably al
heard about, the ABCs. A for abstinence, B for be
faithful, C for condoms. This isn't a new
concept, but we do have a grow ng body of evidence
t hat t hese ABC conponents, each one of them
contribute to the success against AIDS. W're
al so gaining a better understanding of the
delicate bal ance between the three strategies. 1In
some communities, the del ayed sexual debut is key
to reversing the epidemc. In other communities,
particul arly among young people who marry very
early, faithfulness is critical. Prevention
success i s about changed behavior. Each conponent

of the A, B and C requires behavior change. There

was nmuch debate in the past, whether youth,
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especially, could or would ever change, especially
in relation to abstinence or being faithful. And
we now have evidence that they can, and that they
wi ll, change their behavior, in delaying onset of
sexual activity, in reducing partners or staying
faithful in a relationship, as well as in
I ncreasi ng condom use. Zanbia is a new and strong
exanmpl e of this. The HEART program denonstrates a
program desi gned for youth, by youth, using mass
medi a, that can dramatically reduce premarital sex
among single wonmen fromforty percent in the early
1990s, to fourteen percent in the l[ate 1990s.
Condoms al so play a participating, but
smal ler role in Zanbia. Certain HEART
partici pants who are sexually active, use condons
during their |ast sexual act nearly twice as often
as youths who are not part of the program They
tended to be older, and more likely female. W' re
really excited about the HEART program and hope
it will serve as a nodel to scale up youth

activities not only in Zanmbia, but also to be

replicated in other countries.
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Finally, we held a press conference to
announce that USAID is working with governments of
Kenya, Ghana, and Nigeria to provide
antiretroviral treatnment to people living with HIV
and AIDS. At our press conference in Barcelona,
we were pleased to have the senior representative
from Ghana and Rawanda di scuss these programs.
These are the first US Governnent-funded prograns
to provide conprehensive ARV treatnment for people
living with AIDS and H'V. And it’s a marked
expansi on of our progranms. W have a very
conprehensive program starting with prevention,

t hat as you’'ve seen, goes through care, support,
and now treat ment. Until recently, the provision
of these drugs was both conplex and expensive.
The price of the drugs, as you all know, has
declined significantly, and we have been worKking
with partners to integrate ARV treatnment and
managenent into relevant prevention and care
programs. USAID is also a key partner in the new

presidential initiative in preventing nother to

child transm ssion. That was highlighted in a
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number of side neetings.

Finally — really finally — while this was
billed as a technical conference, there was a
significant, I don’t know if we call it a side
show, or a parallel event, that were the press
conferences, the political meetings, the
partnership meetings, that also contribute to
advanci ng the war on AIDS. W all know that
political |eadership is a key factor to successful
nati onal programs. We’'ve seen that in Uganda,
we’'ve seen it in places that don't have political
| eadership how it is a hindrance. W had the
opportunity as the US Government to neet with the
nore than twenty m nisters of health from around
the world, who were there, to tal k about prograns.
The international AIDS trust has been sponsoring a
gathering of first |adies who are interested in
H'V AIDS. And |I got to meet with the first | ady
of Mal awy, Rawanda, and the princess of Canbodi a,
and talk with them about where their hearts are in
serving their people.

Il will also say that there were politica
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hi ghs and there were political lows in Barcel ona,
relative to the political agenda. As you saw in
the video, Secretary Thonmson really, really cares
about this issue. That is clear in every persona
I nteraction that | have had with him and every
time he has had an opportunity to speak. I
frankly was very proud at the way he responded to
his time in Barcel ona, which was very hard. But
he did it with graciousness and good hunor, and |
woul d say overall the US governnent had a chance
not just to highlight our programs, but also to
facilitate relationships with other governments,
with other nmulti-laterals, with many of the NGOs
we’ ve worked with, and it was an exciting and
slightly overwhelmng time. This has been just
smal | highlights of the nultitudi nous things that
wer e happening. US AID will be doing a press..an
al |l -day event covering Barcelona and what we did,
on Wednesday, July 31, at the National Press come.
And there should be an agenda at the back for

t hose who want to hear nore about what happened in

Bar cel ona.
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So thank you, and thank you Neil for
partnering with us yet again.

[ appl ause]

[ END TAPE 1 SIDE A START TAPE 2 SI DE A]

DR. STAVELL: Thank you very nmuch, Dr.
Peterson. W' re pleased to have with us today not
only our planned speakers, but also Donna
Christiansen, fromthe US Virgin Islands, who is
the co-chair of the task force on international
HI 'V and AIDS, and she is going to give us a few
comments.

CONGRESSWOMAN CHRI ST1 ANSEN: | just want
to say a word of welconme, and thank you for being
here. 1t’s so inportant that we don’t | ose
Barcel ona, and let all of the good work and all of
what was | earned and our call to action just die
out. So I'mglad that you' re here. On behalf of
Bar bara Lee and nyself, of the H 'V and AI DS Task
Force, | want to welconme you. We were able to get
to Barcelona, however short our stay there was,

and we were there early. But we did have an

opportunity to participate in a few events.
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attended some sem nars on the vaccine. | found
t hose very, very informative. | went to the one
on the community involvement. And we planned to

follow up with some di scussions on that at our
Congressi onal Black Caucus annual |egislative
conference in September. | also had an
opportunity to hear about nodels that are working
all over the world. And that was very, very
encour agi ng. | had an opportunity to be on a
panel wi th Sandy Thurman’s group, of
parliamentarians fromall over the world, and canme
out of that with a renewed comm tment to working
together, as l|leaders in a global comunity, to
address the AIDS pandem c.

But we’'ve heard some of the know edge that
was shared there, in that week in Barcelona. And
| guess | came away with the sense that after
twenty years, we’ ve argued too nmuch about things
t hat we shoul dn’t have been arguing about, whether
prevention or treatment, whether people in poor
countries, and with very little resources, would

be able to take medi cati on, and even whet her the
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young people would respond. They want to |ive
too. And | think the nost inportant thing was the
| ast part [unintelligible] the call to action. I
know t hat the United States isn’'t doing enough.

To me the call to action really nmeans noving our
commtnment to a global trust fund, letting go of

t he Popul ati on Fund dol | ars. | was with the first
| ady of Haiti yesterday, and the first |ady of
Nigeria. And the first |lady of Haiti, of course,
mentioned the need for those funds, which provide
some of the ground troops for sone of the very
basic materials that prevent the spread of HIV and
AIDS. So we have a |ot to do.

Agai n, thank for being here, for keeping
the excitement and all of the energy that was
generated at Barcel ona going, bringing it here to
the Hill. But this is a time for a call to
action. And thank you all for being here.

[ appl ause]

DR. STAVELL: Thank you very much,

Congresswoman. Our next speaker takes the

di scussi on about prevention to the next step.



d obal Health Council: “Confronting AIDS in 2002: 26
Moving Forward fromthe XIV International AlDS
Conf er ence”
Chris Colling is the executive director of the
Al DS Vacci ne Advocacy Coalition, an organization
that’s been set up to accelerate the ethical
devel opment and gl obal delivery of vaccines
agai nst HV and AIDS. AVAC provides independent
anal ysis, policy advocacy, public education and
nmobi | i zati on, to enhance AIDS vaccine research and
devel opment. Chris also is someone who may be
famliar to many of you, because he previously
served on the staff of Congresswoman Nancy Pul osi
here on Capitol Hill, and was also a principal at
Progressive Health Partners, a health policy
consulting conmpany, in the period before he joined
AVAC. He has a master’s degree in public policy
fromthe Kennedy School, and he is going to tell
us everything we need to know about the current
state of the art in AIDS vaccines.

MR. COLLI NS: No |’ m not! [l aught er ]
Thank you Neil, and sane to the G obal Health
Council for holding this event. | think it’s very

| nportant that we keep the messages and know edge

from Barcel ona alive and tal k about it on Capitol
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Hll. Also thank you to Congressman McDernmott for
his continued | eadership and for sponsoring

t oday’ s event.

What we’ ve been hearing today fromthe
video and from our speakers is that AIDS is not
just a scientific problem it’s a problem of
econom cs, and it’'s a problemof politics. And
that is certainly true in the case of HV
vaccines. The science around vacci nol ogy agai nst
HVis very difficult. But so too are there are
great many challenges in the political and
econom c sectors. And that means that el ected
officials and their staffs have a critical role to
play in accelerating the devel opment of an Al DS
vacci ne, and making sure it’s available once we
find a vaccine.

What am | supposed to do now?

First alittle bit about the context going
into Barcelona. As we’'ve heard, the AIDS epidemc
remai ns unchecked, and is spreading around the

worl d. We have prevention and treat nment

I nterventions that we know work and are cost



d obal Health Council: “Confronting AIDS in 2002: 28
Moving Forward fromthe XIV International AlDS
Conf er ence”

effective. They need to be delivered to everyone
at risk at H'V, and who has HI V. W also know

t hat vaccines, in the history of public health,
are anong the nost successful and cost effective

I nterventi ons that we have available. And there’s
every reason to think that when we have a vacci ne
against H'V, it will be our nost effective tool to
finally stem control the tide of the epidemc
Vacci nes eradicated small pox, and they are in the
process of eradicating polio. It is hoped, of
course, that we can achieve the sanme kind of
success with an H V vacci ne.

Ri ght now we’ve got nore HIV vaccines in
the pipeline for testing than we ever have before
in history. And we don’'t know if they work. The
only way we can find that out is to ranp up our
human clinical trials. Put those products to the
test in humans, see if they are protective, see if
they elicit an i mune response, and see, through
those trials, if we can | earn about how to make

better vacci nes. So human clinical trials, in

this phase of vaccines, is critically inmportant to
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advance the field.

It’s also inportant to know that
scientists are thinking about HIV vacci nol ogy
differently now, many of them are, than we
typically have about vaccines in the past.

Usual | y vacci nes work by preventing infection from
occurring, or by making infection transient, so
that the infecting body is gone very quickly.

Wth HIV vacci nes, we’ve had to shoot for a
different target, or sone of the products are
shooting for a different target. \What they would
do is, instead, control infection, allow infection
to occur but control infection, so that you don't
get sick if you beconme infected, or slow
progression to disease, or perhaps not do

t hose..probably the may not be protective agai nst

I nfection, but may work in different ways. W're
going to need to continue to do clinical trials
and fund research, so.[tape is cut] and expensive
human trials all over the world.

Al so, the other contextual thing is that

we know from ot her vaccines, is that they just,
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there’s been horrible inequity in the way they’ ve
been delivered. Typically, populations that are
in the devel oping world wait a decade or twenty
years to get vaccines after they're licensed in
the United States and Europe. Obviously, we
cannot | et that happen in the case of an HIV
vaccine. And to prevent that from happening,
we'll need to be acting now, in ternms of
| eadership and in terms of expecting it not to
happen, in terms of acting on several specific
policy initiatives which I'll talk about in a
m nut e.

So, enough about me, what did we | earn at
Barcel ona? There were several inportant
announcenments in addition to the science that canme
out at Barcelona. First of all, the US Mlitary
HI'V Research Program the NIH, the Royal Thai Arny
and Thai Public Health Institute announced t hat
they’'re going to nove forward with a | arge-scale
phase three efficacy trial of a conbination

vaccine in Thailand starting later this year.

This will combine the Alvac product made by
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Aventis with the Vaxigen product made by US
manuf act urer Vaxgen, in what's called a prinme
boost approach to vaccination. So that efficacy
trial 1s going to nmove forward. It’'s going to be
very |l arge — sixteen thousand people — and it is
going to cost noney, but it steers to make an
| mportant contribution to the field by telling us
whet her this approach to vaccinol ogy works, and we
can also | earn some things about immunol ogi cal
responses to these vaccines at the trial.

In addition, the international AlIDS
Vaccine Initiative announced that it has created
the neutralizing anti body consortium Now one way
that a vaccine mght work is that neutralizing
anti bodi es would actually kill the virus when it
conmes into the body before it infects cells. As |
sai d, many vaccines that are now bei ng devel oped
actually would work differently. They would kil
the cells once they're infected. Neutralizing
anti bodi es have the potential, as they do with

ot her vaccines, to actually prevent infection from

occurring, but it’s been one of the most difficult
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scientific hurdles so far in H'V vacci ne science.
So AlV [phonetic] is pulling together a consortium
of scientists who are working on this problemto
try to share informati on, standardi ze the way
they're doing their research, and try to tackle
this difficult problem

Very inportantly, lavia s also negotiated
i ntell ectual property agreement with the
scientists, so that if technol ogy and products
come out of this consortium lavia will have
access to be able to license that so that they can
accelerate delivery of that product to devel oping
countries.

AVAC, the organization | work for, issued
a call to action that | ooks at what we need to be
doing on a policy level on accelerating R and D on
vaccines, insuring access, insuring participant
protections for people who are in trials, and
I nsuring ethical trials, and that’s up on our web
site. And let’s see, the HB [phonetic] comunity,

HI 'V Vaccines Trails Network is an NI H-funded

net wor k. It’s an international network of tri al
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sites. Larry Coy, who runs that network, made a
very good plenary talk at Barcelona, and said that
the network is up and ready to run nultiple
trials, both phase one and two in efficacy trials
of AIDS vacci ne.

Finally, Vaxgen, the US manufacturer who
Is the only company that has a vacci ne product in
phase three efficacy trials right now, announced

that it will have results on its North American

trial out early next year, and then it has a Thali

trail going on too, they’'ll have results I think
about a year later. We need to watch carefully
what happens here. [|If we get good news and find

out that the Vaxigen product works, it’s

wonder ful, but then we need to continue to invest

I n vaccine research to devel op better and better
products. And if we find out that the Vaxigen
product doesn’t work, we nust guard against a
sense of depression in the public and anpbng policy
makers, who are going to need to continue to press
forward with working on other kinds of approaches

to vacci nol ogy.
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One thing | forgot to nmention too is that
nodel ers have found that even if a vaccine for H'V
Is partially effective, it could have a huge
| mpact on the epidemc. So for instance, if the
Vaxi gen product turns out to be forty-five percent
efficacious, rather than what we typically see
with a vaccine, maybe eighty-five percent, it’'s
still, if it’s widely distributed, or reaches
hi gh-risk groups, could have an inmportant effect.

What about the science? Disclaimer first,
|’ m not a scientist, I'"'ma policy geek. So |’ m
not going to pretend to be your source on the
science. | will defer to our doctor here on the
panel, our scientific doctor. But |I do want to
give you sone of the headlines. | can read
headl i nes, so | thought |I1'd tell you about that.
[ aughter]

First of all, we continue to hear at
Bar cel ona, and at other conferences this year,
conti nui ng good news about what we're seeing in

primates, in terms of the ability to use vaccines

to protect against infection. And in addition, in
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early phase human trials we are seeing that
products are showing to be safe, and they’'re
produci ng i munol ogi cal responses. So there’s
reason for hope that several products now being
devel oped can have an effect here.

At Barcelona we al so heard two studies
reported, one from Uganda and one from Vi et nam
whi ch seemed to have identified and document ed
actual human protection against HIV going on. Now
this is very inportant, because if we can actually
figure out how the human body is protecting
agai nst infection against H'V, then we can try to
mmc that with a vaccine, and help the body make

7

t hat response before it’s infected. If it hasn’t
devel oped that response itself.

These studi es happened among ei ght
het er osexual couples i n Uganda, where the man was
HI 'V positive and the woman was HIV negati ve,
continually exposed to HIV, but yet these wonmen
weren't getting infected. Their blood was

analyzed, and it turns out they have devel oped

anti bodi es which are effectively killing the
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virus, at least in a Petri dish. In Vietnam

I njection drug users were studi ed who have not
become infected. Their blood work was al so

anal yzed, and they also had i nmmunol ogi cal

responses which were killing HIV-infected cells.

So that’s all good news.

Now for the bad news. And this was a bit
of a buzz at Barcelona. A super-infection report
from Bruce Wal ker at Harvard Medical School. He
foll ows people who are HI V-infected and provides
treatment to them and studies their inmmunol ogi cal
responses. He found in one individual infected
with H'V that this individual was super-infected,
I nfected again with a different strain of virus,
even t hough he had mounted an i npressive inmmune
response to the first virus. What’'s concerning
there, this was a CTL response particularly that
they're tal king about. MWhat’'s concerning there is
that this imune response that he’'d nounted as a
part of responding to infection was described as

bei ng more strong than we actually expect vaccines

will be able to induce. Now, if he wasn’t able to
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protect hinmself against super-infection or
addi ti onal infection, will a vaccine be able to do
that? The answer is we really don't know, but it
has many peopl e concerned. It’s also inportant to
say that the second virus that he was infected
with was very simlar, genetically, to the first
one, to which he’d mounted an i mMmmune response. So
it’s not clear what exactly this means.

One i nmportant piece of good news is from
Vaxgen, and their two phase-three trials that |
tal ked about in North America and in Thailand is
we’ve |learned that it is possible to do | arge-
scal e phase three trials in several countries.
Vaxgen reported that they’ ve been very successf ul
with enroll ment and retention for these trials,
and that risk behavior anmong trial participants
has actually gone down in the course of that
trial. So that gives us hope for being able to do
a series of large-scale trials. ©Oh, can | go
back? One mpbre? Oh. No, | guess that’'s where |

wanted to be. [ aught er]

Di al ogue. Tal king. There, increasingly,
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peopl e who work on HI'V vaccines in the advocacy
and scientific and policy realns are tal king nore
and nmore with people who work on preventi on and
treatment, and that’s all to the good. There were
several very good satellite sessions at Barcel ona
where this conversation continued. |I|adi hosted
one, there was a vaccine community session
sponsored by AVAC, |adi, and other groups.
Community and HIV AIDS Legal Network had a
satellite session. They’'re bringing together
treatment and HIV vacci ne advocates. That
conversation is happening, and | think the spin
you' re seeing in the media about do we do
prevention or do we do treatment is to some degree
concocted. | think all of us know we need to be
nmovi ng forward on both. W' ve got prevention and
treatment that works today. We need to fund it
and get it out there, and we need to nmove forward
with mcrobicide vacci ne and treatment research.
We al so need to understand that even when

we have a vaccine it’s only going to be one part

of a comprehensive response that includes
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continuing prevention, interventions and
treatment, and we need to | ook for, as we, you
know, this is going to be a long-termeffort,
finding the vaccine. So how, as we continue to
fund vaccines, build the clinical trial
I nfrastructure, etcetera, can we nove that vaccine
funding as opportunities to provide nore
prevention and provide nore treatment in
communi ties around the worl d?

What are the polity inplications? There's
a lot of them And again, this is a political and
econom c¢c and scientific problem And nembers of
Congress have an extrenmely inportant role here.
One thing that needs to happen is the NIH and
ot her government institutes need to seek conti nued
I ncreased funding in H'V vaccine research, AlIDS
research, and infectious di sease research. That'’s
absolutely critical. NIH has played a critical
role in this field, and it will continue to. W
al so need additional funding for public private

partnershi ps, such as lavi and other groups. W

need new centers to catalyze industry, to make
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sure industry expertise is brought to bear on this
| mportant problem We're going to need political
support and resources to make sure we can | aunch
| arge-scale clinical trials around the world, we
need to inprove regulatory capacity around the
wor |l d, address ethical issues, and again, it’s
going to be inmportant to act on several fronts in
terms of securing vaccine access when we finally
have a vaccine. That means delivering vaccines we
now have, making them avail able, anticipating
pur chase capacity, so we can buy the HIV vacci nes
when they’ re avail able; having political support
for tiered pricing, or nmuch |ower prices in
devel opi ng countries and higher prices in rich
countries.

The public sector’s also probably going to
have a role to play in manufacturing capacity.
You know i f we have a highly effective vaccine
It’s estimated that we’'re going to need about six
hundred m | lion doses of it. Typically,

phar maceuticals don’'t size their manufacturing

pl ants big enough to neet that capacity in the
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first few years. The public sector’s going to

need to get involved to help farm [phonetic] and

bi otechs build manufacturing capacity that can

meet the world need.

Some key congressional issues, again, NH
and public-private partnership funding is critical
for basic and product research, and for
I nfrastructure devel opnent. There's two pieces of
| egi slation I want you to know about: The US
Leadership Against H'V AIDS, TB and Mal aria Act.

A bipartisan |legislation from Senators Carry and
Frith has passed the Senate, so they're over here
In the House waiting for action. There are sone
| mportant vacci ne pieces, including requiring the
adm ni stration to describe howit’s going to
antici pate maki ng vacci nes accessi bl e and
providing sensors for R and D for vaccines. And
this bill also authorizes funding for the Vaccine
Fund, which makes vacci nes avail able now, and for
the International AIDS Vaccine Initiative, which

I's doing R and D and several policy things on

vacci nes.
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Al so the Vaccines for the New M I I ennium
act introduced in the House. Bipartisan
| egi sl ation from Congresswoman Nancy Pul osi and
Congresswoman Jennifer Dunn, and in the Senate, by
t he same senators, Senator Carry and Frith,
provides R and D incentives and access initiatives
for vaccines against Malaria, TB, and HIV.

Finally, there’'s a | ot of resources out
there to help you. My organization, the AlIDS
Vacci ne Advocacy Organi zation wants to be of help
to you, |let us know what we can do. Our annual
report, which we issued in May, is out on the
tabl e outside, please pick up a copy. Go to our
web site, feel free to give nme a call. W're a
seven-year-old community and consuner based
organi zation. And thanks very much for com ng
t oday.

[ appl ause]

DR. STAVELL: Thank you Chris. As Chris
sai d, the debate, the so-call ed debate between

prevention and treatment has now | argely been put

asi de by the gl obal public health community.
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There’'s a broad recognition that preventi on and
care need to go hand in hand. But the question

had remained in the m nd of many public health
practitioners, what could you do practically in

the area of treatment in care?

Our next speaker is Dr. JimWn Kim a
medi cal anthropol ogi st and physician from Harvard
Medi cal School, who is also the executive vice
president at Partners for Health, a non profit
organi zation working in Latin America, the
Cari bbean, Eastern Europe and the United States,
on what used to be considered intractable health
probl ems anmong the poor. The work both at Harvard
and at Partners for Health has been groundbreaking
in terms of show ng what can be done in ternms of
care of people already infected with HIV and Al DS.
The dramatic discussions that took place in
Barcelona really made it clear to us that AIDS
does not need to be a death sentence, it can be
turned into a |ife sentence, and it’s a pleasure
to have Jimhere to tell us about it.

DR. Kl M Thanks very much everybody. As
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sort of the designated science sort, |I'"magoing to
take you a little bit through the actual project
of what we did. And this is work nmostly of ny
col |l eague at Parsnell Neilpolt Farmer [phonetic].
My area of interest is also HV, but nmy primary
responsibilities are to treat nulti-drug resistant
TB, both in the slums of Lima, and in the prisons
of Siberia, two vacation hot spots that |’ m sure
you' ve all visited. [laughter]

And TB in fact in many ways isS nore
difficult than H'V treatment. So we’ve got a | ot
of experience in doing really difficult things in
difficult places.

First of all, let me talk about the
conventi onal wi sdom And you know, we have to
remember that it was | ess than a year ago that
probably ninety percent of the global public
health comunity was saying that treatment was not
even in the picture. W couldn’'t even consider
it. So in some ways this slide is not necessary,

but let’s tal k about infrastructure a bit. The

question really is what sort of infrastructure?
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What we’ ve found with compl ex health interventions
Is that it’s human infrastructure that’'s nost
| mportant. We're not tal king about buil ding
roads. We don’'t have a road that goes to central
[unintelligible]. If any of you have been there,
It’s a sixteen mle trip that takes four hours.
It’s mostly contiguous pothol es.

Communities in countries nost affected by

HI 'V do not have infrastructure. That sort of

i nfrastructure, whether it be personnel, or roads

or clinics, does not exist. \When Hangdal e
[ phonetic] started tal king about five billion
dollars for prevention, we were thrilled, because

we think that is what it’'s going to cost to do
good prevention. But to do good prevention you
have to build infrastructure. You cannot do good
prevention wi thout infrastructure. And that’s
precisely the infrastructure often that you can
use to build treatment programs. That’'s certainly
what we’ ve done. The cost of the drugs was
prohibitive, but now we know that the situation is

very different. | think both the research-based
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pharmaceuti cal industry and it’s [unintelligible]

I ndustry are now getting to the point where
everyone i s nmost concerned about a | ong-term high
quality sustainable supply of antiretrovirals.

That’'s going to be a difficult task. I
was recently asked to serve on the task force on
procurement of the global fund. We're going to
have a very difficult set of issues to tackle, in
terms of making the rules for how procurenent’s
going to go forward.

Just to tell you what we’ve done. W ve
just simply tried to keep up. W’ ve tried to do
what one would do for a brother or sister or
not her, because we’'ve worked in Haiti since 1981.
So in '86 we had our first case of HV, free
cytol ogical testing was in '88. W intensified
the prevention efforts, but this was at the tine
of a crew that was very damaging for the central
pl at eau.

In 1995 we offered AZT to President

[unintelligible] to prevent nmother to child

transm ssi on. Prior to offering AZT, the take-up



d obal Health Council: “Confronting AIDS in 2002: 47
Movi ng Forward fromthe XIV International AlIDS
Conf er ence”
rate for VCT was about fifteen to twenty percent
for voluntary counsel and testing, based on chart
review, about fifteen to twenty percent. It went
wel | over ninety percent the mnute we offered
AZT. And of course, Médecins Sans Frontieres,
Doctors Wt hout Borders, has shown exactly the
same kinds of dramatic changes in interest in
vol untary counseling and testing, when they
offered AZT in slunms of Capetown in South Africa.
By ' 95, though, we knew that we had to do
somet hi ng, because upwards of forty percent of all
our hospitalizations were Hl V-related. And we
al so knew that the | ocal HIV prevention efforts,
whi ch were very intense.l nmean the women of Cange,
a comunity in the mddle of nowhere in central
Haiti, made their own video on H'V prevention. W
knew t hat the prevention efforts that were
happeni ng in Cange were not going to have an
| npact, where nmost of the transm ssion was
happening in Port au Prince.
And also, I’'lIl never forget a nmeeting in

which I was sitting. W were talking about
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condoms, and one woman just got up and said | am
so sick of hearing about condons. | control

7

nothing in nmy life. What makes you think |’ m
going to control whether or not a man uses a
condom? So for them the video turned out to be
about power, and about access to resources, and
not just about condons.

We were also finding that sick young
people were com ng home to die in the village in
whi ch we were working, and half of the young
people were turning sick with TB. So we began
post - exposure prophylaxis, and this was thanks to
recycling prograns. | mean at the time, the drugs
were fifteen to twenty thousand doll ars per
person, and we just didn't have the resources to
go that. So the recycling program started sendi ng
us drugs, and we started offering prophyl axis.

But in '98, two years after the advent of HEART,
we began offering to a small nunber of patients
triple therapy. And we tried to use AZT 3TC, and

often what would could get was a protease

inhibitor at that tinme, so we often used
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| ndi navir. We really, at that time, were using
what we coul d get.

We called it the HV Equity Initiative
back then, and what we did was we expanded HIV
treatment. We took a progranmmatic approach based
on a tuberculosis control program the so-called
Dot’s tuberculosis control program W gave our
community health workers exactly two days of extra
training so that they could provide
antiretrovirals in addition to providing anti-

t ubercul osis therapy, and we offered foll ow-up and
soci al support. Now we did directly observed
t herapy, but we’ re not recommending that everyone

has to do directly-observed therapy. Wat we

found is that people who are going through a

difficult illness, like multi-drug-resistant TB or
HI 'V, require treatnment support. So for us it’s
much more |ike TLC than |ike DOT. It’s not a

surveillance system it’s just sinply a rational
approach to supporting people through difficult
treatment. And now a very positive devel opnment is

that a |l ot our patients who are receiving
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treatment are doing well, are now the outreach
wor kers, providing the support to other patients
who are receiving therapy.

There are about 2000 HI V-positive people
I n our Catchman [phonetic] area. About 200 are
now being treated with so-called DOT HEART. And
we provide them w th an acconmpi gnatura [phonetic].
It’s different than a DOT worker. We really feel
t hat these people are acconpanyi ng poor people
with HI'V through a difficult treatment process.
Al'l patients have responded wi th wei ght gain,
| nprovement of health, and | ess than ten percent
of the patients have required changes in
medi cation. And of the first forty-four patients
on which we did viral |oads, thanks to Bruce
Wal ker, Chris mentioned himearlier at Mass
General Hospital, eighty-eight percent of our
first group had undetectable viral |oads. That’'s
a |l evel that you usually only find in study
settings. And this is an antiretroviral-naive

popul ati on who are getting social support, and in

addition, are getting what we are calling the help
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of an acconpagni at ur a.

So what has this done? Well, it’s
effective. As |I’ve nentioned, according to both
clinical and virulogical criteria, it’s
dramatically reduced HIV-rel ated hospitalizations
and nortality. It has dramatically |essened Al DS-
related stigma. Let me just say, | work with
mul ti-drug resistant TB patients. And the WHO
decided in 1993 that in order to get nore people
Interested in starting the DOTS program which is
probably the best public health intervention that
we’'ve conme up with in many, many years, they
decided to actively stigmatize multi-drug-
resi stant TB patients. | " m not accusing them
This is what they did with a strategic purpose.
But that is in effect what they did. They didn't
say we’'re going to stigmatize MDRTB patients.

They said MDRTB is incurable. Therefore, if you
want to avoid this incurable situation, you should
start DOTS. | think it was a strategy that was

wel | reasoned, they did it with sone

t hought f ul ness, but what happened was, we ended up
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trying to treat a group of people who had been
actively stigmati zed. Because there’s hardly any
stigma that | know of in the world that is as
strong as saying someone is infectious and goi ng
to die. Right?

So when we say treatnment is not possible,
| think that is in effect what we’'re sayi ng.
They’' re infectious and they’'re going to die. So |
think all the cost effectiveness analyses that are
done saying things |ike prevention is twenty-eight
times nmore effective than treatnment, you know,

what is the inpact of saying that you can’'t treat,

and therefore quite actively stigmatizing a group

of people? | think it’s significant. | don’t
think we’ve done the studies yet. W need to do
“operational research” to test it. But as Paul

poi nted out, Paul Frummer pointed out in
Bar cel ona, you need operations before you can do
operational research.

Most i nportantly, though, what happens is
that it responded to wi despread demands f or

equity. If you listen, this is what you're
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heari ng. Rick Marling, a colleague of mne from
Harvard said that when he returned to Botswana and
started tal king about treatment, the people there
used war metaphors. And he now uses those. And
whil e the war metaphors, Dr. Peterson uses them as
well, while the war metaphors sort of offend the
sensibilities of many, that’'s what it feels |ike
to us. That's certainly what it feels |like to us.
And it’s certainly the | anguage that Nel son
Mandel a used.

Let me try to finish. So Paul’s primry
thing in Barcel ona was who should bear the burden
of proof. And he started out talking about the
Bhopal disaster. \What happened with the Bhopal
di saster was, it was wi dely acknow edged that,
what was the conmpany agai n? Union Carbyde made
terrible m stakes, and that the regulators in
| ndia made terrible m stakes. But the burden of
proof were on the poor people who suffered
exposure to the gas. They had to provide the

hospital records. They had to provide the proof

t hat they had been injured. And often clains were
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deni ed because of that. Now, we feel that the
burden of proof is back on the poor. Peopl e are
saying ach, conme on, you don’'t have
I nfrastructure, you can’'t do this, you can’'t do
that. We feel that the way we neasure success,
and the way we construct the burden of proof has
to be back on us, those of us with resources.
When you say there’s no resources to provide for
treatment and conprehensive prevention for HIV,
where is the proof of that? W just raised our
def ense budget forty-eight billion dollars, which
s more than the defense budget of any other
country in the world. The increase in our defense
budget is nmore than the defense budget of any
country in the world. The conbined defense budget
Is nore than all of the other defense budgets of
t he world combi ned. Who should bear the burden of
proof ?

| recently heard from Congressman G or dani
[ phonetic], who was in a briefing in which

Secretary Runsfeld said, we can’'t account for

about four billion dollars, | think was the
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number. So let’s take that. That’'s just about
right. That’ s about what we need. [l aughter]

Let’'s take the amount the defense budget coul dn’t
account for, and say that that’'s your penalty, you
can’t have that any nore, and we'll nove that over
for gl obal health.

[ appl ause]

So we think that there’'s a | ot of things
that you can measure. And in fact, just to show
you that we're not anti-corporate crazies, we went
to the corporate world and said what’'s the best
way to scale up and replicate quality prograns?
And people all said to us, well, you know, it’s
the Toyota production system method that now is
all over the corporate world. And the person who
does that best in the world in health is Don
Bel wck, and Paul Betolvin, and others who are
members of the Institute for Healthcare
| mprovement in Boston. So they, just |ast week,
came down to the slunms of Lima, and have bringing

their very Edwards-Demm ng-based sort of fancy

quality improvenment nodel to scale up our drug
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resistant TB program We will soon do this with

H V. And we think that this is not necessarily

the only solution, but you gotta start | ooking,

and we have to start | ooking now. There should be
a hundred programs just |ike this, [inaudible] the
wor | d. This is the mnimum | think, that we can
do, to face this horrible problem

This Samwmel |, and he asked us to use his
name, and he asked us to tell you that the
antiretrovirals work, that he didn't own a watch
before he started therapy, but that he does quite
well with his antiretroviral therapies.

And in closing | want to nake an anal ogy
that | think is very apt. When | began to study
ant hropol ogy, |'’m al so an ant hropol ogi st, we, the
nost striking thing to me was how, when we | ook
back at the kinds of things that we used to do in
hi story, we see them as being so primtive. But
t he scholars, the brilliant people who |lived
during those tinmes did not see them as being

primtive. They saw them as being quite natural.

And in trying to understand where we are right
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now, | actually went back to a book by Martin

Lut her King called Why We Can’t Wait. And in this
book, he tal ks about a group of white noderates

who told him and | quote, all Christians know

t hat col ored people will receive equal rights
eventually. But is it possible that you're in too
great a religious hurry? [It’s taken Christianity
al most 2000 years to acconplish what it has. The
teachings of Christ take time to cone to earth.”
To which Kind responded: “Such an attitude stens
froma tragic m sconception of time, and a
strangely irrational notion that there is
something in the flow of time that will inevitably
cure all ills. Actually, time itself is neutral.
It can be used destructively or constructively.
More and more | feel that the people of ill wl
have used time nmuch nore effectively than the
people of good will. W will have to repent, in
this generation, not merely for the hateful words
and actions of the bad people, but for the
appalling silence of the good people.”

| urge all of you to tell your congress



d obal Health Council: “Confronting AIDS in 2002: 58
Movi ng Forward fromthe XIV International AlIDS
Conf er ence”

people that we have to raise this nmoney now. W
have to start fifty, a hundred projects right

away, and we have to find answers, over the |ong
term to this nmost horrible epidemc in human

hi story. Thank you.

[ appl ause and cheer s]

DR. STAVELL: Thank you Jim
Unfortunately our final speaker is still sitting
on a runway somewhere.

MALE VO CE: She’s not. She’s here!

DR. STAVELL: Oh! Marianne Shi hama was

not the originally schedul ed speaker, but she is

here to give the talk. | didn’t see you slide in,
Marianne. 1’1l introduce the speaker, and then
Marianne will give her talk. Sophia Mucasa Monica

Is a noted AIDS activist from Uganda. That’'s not
Sophia, that’'s Marianne. But Sophia | wl]l

I ntroduce, because you will be seeing and hearing
from her at a nunmber of |[ater points com ng up

| ater this year. She was the executive director
of the AIDS Service Organization of Uganda, one of

the first community-based groups anywhere in the
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worl d dealing with HI'V and AIDS in a heavily
afflicted community. She has served, for the past
year and a half, with the International Council of
Al DS Service Organizations based in Toronto, a
consortium of groups, and she will be joining the
Gl obal Health Council as our AIDS Policy O ficer
starting it Septenber of this year, where she wl|l
be up here on Capitol Hi Il quite frequently,
sharing her insights fromthe ground.

But you will hear her words now delivered
by Marianne Shi hamba, who has recently left the
Gl obal Health Council, and our AIDS program to
work for Famly Health International. Marianne
herself is a native of what was Zaire, and is now
the somet hing republic of Congo. Denmocr ati c! I
can never remenber which one it is! And maybe
It’s not such a good choice of words. And
Mari anne has her text here. So Marianne, please.

MS. SHI HAMBA:  Well it’s the Denocratic
Republic of Congo this week [l|aughter]. But

Congresswonen and men, distinguished | adies and

gentl emen, good nmorning. [response] The council
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Is the International Council of AIDS Service
Or gani zati ons, and we work together to strengthen
communi ty-based response to HV AIDS by connecti ng
and representing NGOs throughout the worl d.
Founded in 1991, the council operates in regional
secretariats based in all five continents, and
coordi nated by a central secretariat in Toronto,
Canada. Since '92, the council has been a co-
organi zer of the International Regional AIDS
Conf erences.

| would like to start by citing the
senti ments of sonme fellow advocates and hands-on
I npl ementers fromthe front |ines, expressed at
the start of the fourteenth international world
Al DS conference in Barcel ona. These are people
who remai n deacons gui ding the council’s work, and

his words best illustrate what comunity advocacy

is all about.

From a home care worker in Ethiopia: “lI’'m
here because | have AIDS, and maybe |I’'1|l need help
in the future.” The organization' s director added

t hat we have twenty-five nore people trained to
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| mprove home visits, but only enough noney to keep
si x peopl e busy.

From a housewi fe and nmother in South
Africa: “I shared nmy test results with ny in-Iaws
and they left me, and they chased me away. They
decided that | was a dead person. But that was
way back in the early nineties and |’ m not dead
t oday.”

From a mal e sex worker in Kenya: “W’re
not even recognized here as human beings. The
government doesn’'t care what happens to us. W're
gay men and outlaws in their eyes. Personally, to

avoid the overwhel mng responsibility of | ooking

after seven children of my good friend and cousin,

we agreed that | pay for her antiretroviral
t herapy, and to buy her some years of life to see
her children at |east finish grade school. Due to

pressi ng needs, we decided to pay the children’s
schools first, and then continue on relying on
[unintelligible] services until | had saved up
nore nmoney to buy nore antiretroviral drugs. She

died two weeks ago.”
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From Jeffrey Sachs, the author of the
report of the WHO s conmm ssi on on macroeconom cS
and health: “There is no excuse in today' s world
for mllions of people to suffer and die each year
for a lack of thirty-four dollars per person,
needed to cover essential health services. A just
and far sighted world would not let this tragedy
continue.”

The apparent |ack of rapid action by the
devel oped world, and i ndeed, the governnments of
t he devel oping countries, to address the H 'V AlIDS
pandem ¢ frustrates nmost of us who work in

communi ty-based organi zations. W know what needs

to be done, but the richest governments must help

pay for it, and until that happens, the epidemc
will grow and grow, and mllions of nore |ives
will be |lost. Many of us who work on the front

|l ines of the war on AIDS have noticed a resurgence
of activismin the AIDS conference culture. Such
activismignited a current of optim sm when the
thirteenth world AIDS conference closed in Durban

two years ago. A sense of conplacency was
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shattered by the urgency and passion our South
African hosts stinulated. The conference seened
to break the silence, seemed to mani fest an
exciting revitalization of raised awareness and
accel erated action. The conventi onal wi sdom was,
we know what wor ks and what doesn’t. Now al | we
need is the political will and major increases in
funding to scal e up.

The politicians and the activists net
again in New York the followi ng year to convene in
the first United Nations general assenbly on HIV
Al DS, commonly referred to as UNGAHS. Many
partici pants expressed cautious optim sm when the
meeting resulted in a declaration of comm tnent,
unani mously agreed on by UN menber st ates.

Targets were set, action plans were recomended,
and unani mously agreed on by UN nember st ates.

And a tool for community advocates was born to

| obby governnments at all levels, and to invest new
resources into realistic prograns. Although the

political will that we all cried out for in Durban

had become a reality, the noney had not.
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What was needed next was a new source of
f undi ng. Heedi ng the advice of UN AIDS executive
director Peter Piat, Secretary General Kofi Anan
called for the urgent establishment for a gl obal
fund for HI'V AIDS, TB, and Mal aria. And he set an
annual goal of about seven to ten billion dollars
to be provided by the world s governments. The
fund is now a reality, but the goal for it is far
frombeing met. Only 2.8 billion dollars has
reached the fund's coffers, and contri butions
meeting the Secretary CGeneral’s targets are highly
unl i kel y.

So we gathered in Barcelona after two
years of reinvigorated gl obal efforts, yet to hear
the dismal statistics of the epidem c’ s horrors
had not abated. Mllions of new infections and
deat hs, depressingly famliar new regi onal
epidem cs raging unchecked, slight progress in
getting treatnment to those who needed it nost, and
even slighter gains in prevention efforts, little

new money fromthe world s richest governnments,

and very little innovation from devel opi ng
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meani ngf ul government-1ed AIDS programs in the
worst hit countries. Because tinme, resources and
energies are spread so thin at these conferences,
| CASO has | earned that over the years to focus on
new i ssues that our constituencies identify as
paramount for the cross-cultural and cross-sexual
di scussi ons that conferences all ow.

In addition to convening skills-building
sessions for NGOs to | earn how to access the
gl obal fund more effectively, and | aunching an
updat ed advocacy guide for NGOs to use to | obby
their governments on the principles agreed on at
UNGAHS, the council also focused on two other
| ssues: the need to inprove the healthcare
i nfrastructure and preventive technol ogy. Fi ndi ng
froma research project conducted by | CASO and
It’'s partners suggests that difficult discussion
about inadequacy of healthcare infrastructures to
deliver antiretroviral treatments need be expanded
to include a broader definition of infrastructure.

lt’s not just dispensing drugs that is needed to

adequately treat BWAs in pure countries. Care and
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support services for mtigating the inmpact are

also required, and they're too often ignored by
program desi gners and policy makers working on
expandi ng access to such treatnment.

Vacci nes, m crobicides, and other
preventive technologies remain critical components
to the global response to the epidemc. It is
| mportant for communities that they are well
prepared to advocate and pronote their usage at
this | evel, and that globally we are resolved to
I nsure that they are accessible to all,
Irrespective of the capacity to pay for them W
cannot replay the egregious injustice of limting
access to antiretroviral treatments to only those
who can afford them \When vaccines and
m crobicides are avail able, they nust get to those
who need t hem nost.

There were sone ideas raised and | aunched
at the Barcel ona conference that should not be
forgotten. One which gal vanized the attention

came through a spirited press conference, in which

not ed econom st Jeffrey Sachs decried the fact
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t hat no group has yet drawn up an action plan for
spendi ng the vast ampunts of new noney being
carved around for the global fund. The | ack of
such a plan has conplicated the critical issues,
such as how much each country should contri bute.
A deci sion was made that the gl obal fund wl
| ssue an action plan in ninety days, when the
gl obal fund’s board neets next, and that wl
outline what is needed to address the pandem c
| ocally..gl obally, sorry. WHO and UN AIDS w ||
create and present the plan, which we at | CASO and
the entire community-based government will be
wat chi ng very cl osely.

On that note, the comunity commends the
US Agency for International Devel opment for the
tremendous job it did in providing technical
assistance to any valid reformgroup interested in
submtting a programto the global fund. Most
groups found that they |aced the professional
expertise to navigate the funds proposal process,

so USA techni cal assistance was critical and

hi ghly appreciated, very wel cone.
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Anot her issue tarnished the Barcel ona
conference, perhaps irreparably. The Spani sh
government fired their health m nister and issued
pl ai nti ve apol ogies, but there’'s no excuse for the
governnment’s systematic denial of visas to HIV-
positive people fromthe devel oping world. The
crisis remnded many of us of the sad fact that
the United States, a nation of inmm grants and
| mmense opportunities, routinely denies visas to
HI V- positive peoples. For that reason al one, the
worl d AI DS conferences will never take place on
t hese shores.

An i nmportant new | eadership initiative was
announced in Barcelona, and given a huge, given
t he huge gap in political will to scale up our
response to the epidemc, we are anxious to see
this take shape and take action. Convened by
former South African president, Nelson Mandel a,
and former president, Bill Clinton, a group of
former heads of state met in Barcelona and

commtted to work over the next two years to raise

awar eness and stinulate action in their countries.
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A report on their progress has been prom sed for
the next world AIDS conference to be held in
Bangkok in 2004.

Am d all the protests and speeches and the
posters, a gnawi ng sense of futility weighed
heavily on Barcel ona conference participants. As
former President Clinton said in his closing
remarks: “We’'ve been here before. W' ve heard
this before. Wt ve said this before. But we're
stuck at a ditch that keeps getting deeper.”
| CASO st ands behind nmuch of the new, angry
activismthat caught so many headlines around the
worl d during the Barcelona conference. W respect
the frustration and skepticismfelt by many of our
brothers and sisters living in the hardest-hit
regions of the world. W’ve heard too much
rhetoric, and seen too little action, and quite
frankly we are tired of the death and devastation
Al DS continues to reek on our comunities.

What makes us angry is that we know how to

stop AIDS. W have known since Durbin that what

has gone so conmpletely wrong, that indeed, as
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we’ ve heard in Barcelona, the epidemc is just
begi nni ng. It’s so painful, and makes no sense to
us who work in the front lines on the war agai nst
AIDS, that in the year 2002 people in devel oping
countries are dying because they cannot afford to
buy the |life saving drugs. The gap between rich
and poor continues to loomso large. And rich
nations |i ke Canada, where |ICASO is seated, or the
US, as gl obal |eaders, do not acknow edge in any
meani ngful way their responsibility for the health
and wel fare of the global community.

The best words |’ve found that encapsul ate
our frustration conme fromour friend, Steven
Lewis. This is the crux of the sentiments

communi ty-based organi zati ons around the world

t ook away from Barcel ona. Hopeful ly policy makers

hol ding the purse strings will hear those words
and change the tide of the HIV pandemc. “All ny
adult life,” says Lewis, “along with countl ess

col | eagues, sonmetines in partnership with people
of other ideological belief, |I’'ve raged against

I nj ustice. But |’ ve never seen anything |like
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this. | don’t know how to get a grip on it, |
don’t know how to make sense of it. s the
behavi or of the Western world just appalling
I nsensitivity? Is it unacknow edged racisn? 1Is
It sheer, unbridled indifference? 1Is it the
confortabl e assumpti on of hopel essness in order to
avoid contributing money? | feel so angry, and so
| npot ent sinultaneously.”

Thank you.

[ appl use]

DR. STAVELL: | want to particularly thank
Mari anne, who stepped in very nmuch at the | ast
m nute, and was able to convey these words. I
appreciate your com ng here and delivering them
We, unfortunately, have been told that we have to
vacate the room by 10: 30, which it is, and
therefore will not have the time for questions and
answers. | would Iike to thank our cosponsors,
the US Agency for International Devel opment and
AIDS Action. And I'd |like to note that as you’ve

seen, this is being videotaped, and will be up on

a webcast at two o’clock this afternoon, thanks to
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t he Kaiser Fam |y Foundation. You'll find outside
this orange |l eaflet, which describes where you can
find it on the web. You can refer your friends to
it, or you can go back to hear some of the things
that you mssed if you cane in |ate. Again,

t hank you very much for com ng. | apol ogi ze t hat
we did not have the tinme we had hoped for for
guesti ons and answers at the end, but perhaps sone
of our speakers will convene outside the doors as
we | eave this room so that you' |l have the
opportunity to have your questions answered. And
I n any case, please contact us at the G obal

Heal th Council for any followup that you'd |ike.

Thank you very nuch.

[end of recording]



