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PROCEEDINGS 
Edited by Alice Shiller 

 

Addis Ababa, Ethiopia, 1 June 2003 

Elaine Wolfson, President, Global Alliance for Women’s 
Health: Welcome. My name is Elaine Wolfson, and I am the 
President of the Global Alliance for Women’s Health. This event 
is meant to be a roundtable where we discuss some very 
important issues. And, we are going to do it with some 
informality. Before we begin, I want to acknowledge and thank 

people here, because we would not have been able to hold our meeting without 
their support. They are our partners and co-sponsors.  

You will notice that we are co-sponsoring this event with the Association for the 
Rehabilitation of Girls in Addis Ababa. We are delighted that they are doing 
such fine work, and you will hear about them shortly. We are grateful to the 
Permanent Mission of the Republic of Angola to the United Nations, the African 
Union, the ECA, and the Embassy of the Republic of Angola in Ethiopia. All have 
been so very helpful in our work here, and we are very delighted that they have 
come and are well represented at this meeting. Thank you so much for your 
support and also for the support your missions have given us in Geneva and 
New York. We are looking forward to having additional good relations with 
more government missions in Geneva and New York, Addis and other places, 
because we believe that the partnership of NGOs and governments is very 
important.  

We are extremely pleased that the Accelerating Access Initiative has partnered 
with us on this event here in Addis and, last week, on a similar meeting that we 
held at the World Health Assembly in Geneva. The corporate members of the 
Accelerating Access Initiative (AAI) consist of six major pharmaceutical 
companies: Abbott Laboratories, Boehringer-Ingelheim, Bristol-Myers Squibb, 
GlaxoSmithKline, Hoffmann La Roche, and Merck & Co., Inc. We have worked 
with many of them before on an individual basis, and now we could not be more 
pleased that we have the opportunity to work with all six. 

Our ability to partner with the private sector has meant a great deal to the Global 
Alliance and to our initiatives. As we continue the proceedings this evening, we 
will look at and discuss the successes and achievements of partnerships as well 
as the reasons for entering into partnerships.  
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Having said that, I now want to thank all of you for coming because it would not 
be enough to have an array of co-sponsors and partners if we could not have a 
dialogue with the people who are interested in these issues. And the very fact 
that there are so many of you in this room, when it is a very, very busy time for 
all of you, reflects how deep your concerns are. We are especially proud that our 
Ethiopian partners and the Ethiopian government are so well represented here. 
And we would like especially to acknowledge many of the honorable people 
who are in attendance.  

Now, the Welcoming Address by Dr. Fantaye Mekbeb. 

  

Fantaye Mekbeb, Ph.D., Vice-President, GAWH, Manager, 
Association for the Rehabilitation of Girls (ARG), Addis 
Ababa: Thank you, Dr. Wolfson, Your Excellencies, invited 
guests, ladies and gentlemen. On behalf of the Global Alliance 
for Women’s Health and the Association for the Rehabilitation of 
Girls, I welcome you all to this night’s roundtable discussion. 

Thank you, Dr. Wolfson, for giving me this opportunity and honor to welcome 
the excellencies, honorable guests, and other distinguished participants who 
have come to this roundtable discussion.  

The theme of tonight’s discussion is to examine successes and challenges of 
public and private partnerships in scaling-up treatment for HIV/AIDS in Sub-
Saharan Africa. We all know that HIV/AIDS has established itself as one of the 
major social and developmental problems of Africa. We also know that there are 
different multi-sectoral initiatives that are also underway through the concerted 
efforts of governments, NGOs, civil societies, and the private sector. We also 
know that the number of HIV/AIDS-infected and affected cases is increasing day 
by day. As a component of the care and support service package, the treatment 
of HIV/AIDS has now become a central issue in the fight against HIV/AIDS. 
And in this intervention, the role of governments, civil societies, and the private 
sector is also crucial. This meeting will focus on the joint partnership of these 
sectors in scaling-up the treatment of HIV/AIDS in Sub-Saharan Africa, 
including Ethiopia.  

I am the vice-president of the Global Alliance for Women’s Health, actively when 
I was in the United States, not actively since my return to my country. I am 
currently the manager of the Association for the Rehabilitation of Girls, which is 
a local NGO. The Global Alliance for Women’s Health and the Association for 
the Rehabilitation of Girls and other co-sponsors arranged this discussion. 
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The Association for the Rehabilitation of Girls’ vision is to see marginalized girls, 
children, and mothers live a sustainable and improved life. Its service package 
includes vocational training and rehabilitation of marginalized school dropout 
girls; provision of reproductive health services and training; and interventions 
against HIV/AIDS that include prevention, care and support, and voluntary 
testing and counseling services. ARG is ready to network and cooperate with all 
sectors that are engaged in the fight against HIV/AIDS. 

Excellencies, ladies and gentlemen, I am sure that this meeting will facilitate the 
process of the scaling-up of treatment and other interventions in the fight against 
HIV/AIDS. Once again, I thank you all for coming to this meeting and wish you 
all a happy dinner and a fruitful discussion. Thank you. 

  

Dr. Elaine Wolfson: Thank you very much, Dr. Mekbeb. I would like to draw 
attention to the program speakers who will be presenting on different aspects of 
this issue. They are seated at this table. Our program lists them alphabetically, 
not in order of presentation, and they will raise their hands as I call their names: 
Dr. Yodit Abraham, Dr. Tesfanesh Belay, Mr. Alex deWaal, Mr. Robert Dintruff, 
Mr. Niraj Doshi, Professor Alan Whiteside. Fantaye and I will be chiming in from 
time to time. I will be moderating this event. Our goal is to encourage discussion, 
so I have asked the speakers to keep their remarks to a relatively short period.  

The agenda for the evening is rather broad. We have a number of issues we want 
to cover, but the main themes are in the context of HIV/AIDS: is it an emergency 
requiring urgent action; what is the role of public-private partnerships in scaling 
up treatment for HIV/AIDS, and successes and challenges, short term and long 
term. I hope we can get through all. First, Professor Alan Whiteside will talk on 
the context of HIV/AIDS. Professor. 

  

Professor Alan Whiteside, Professor, University of Natal: 
Thank you very much indeed. I am an academic, and as an 
academic, I need some assistance. So, I will use the flip chart. 
What I am going to do is give you a presentation which will have 
one graph, one picture, and two stories in it. And I hope that at 
the end of it, you will be convinced, as I am, that this HIV 

epidemic is a crisis of unprecedented magnitude, and in fact it would not be 
wrong to call it a Darwinian event. It is something which is going to change the 
way the world operates.  
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I am a professor at the University of Natal in South Africa, and as such, I have 
been working on HIV/AIDS now for 13 years. I have watched this epidemic take 
off in a way that we would never have believed possible. I want to show you 
what has happened.  

Epidemic Curves, HIV, AIDS, & Impact 

 
click images for larger view 

 

If we compare the points 1990 and 2003 – you can see how rapidly the HIV 
epidemic took off. In my country, 25% of the women attending ante-natal clinics 
today are HIV infected. In 1990, it was less than 0.5%. In the country I grew up 
in, Swaziland, there is a 38% HIV prevalence rate among the women attending 
ante-natal clinics today. Thirteen years ago, it was less than 0.5%.  
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Now this HIV curve which I just drew in for you is a story of what we know. We 
know at what point this epidemic started, and we know where we are now. 
What we do not know is where this curve will go. We do not know if it will 
continue to go up, or if it will stabilize, or if it will decline. We do not know that. 
And that, ladies and gentlemen, is the first challenge that this epidemic faces us 
with: the challenge of prevention. We must stop those people who are not 
infected from becoming infected. 

There are new cohorts of young people becoming sexually active all the time. 
And it is incumbent on us to stop HIV infections from spreading to them. There 
is a second curve though, and an equally concerning one. It is the subject of why 
we are here this evening. This is the curve of AIDS cases and AIDS deaths. We 
know that this follows on some distance behind the HIV statistics and represents 
a cumulative number of AIDS cases. Now the point about this is that if we are 
here in 2003, then the number of cases and deaths that we are seeing over here 
represents infections that took place over there. Understand this and understand 
this well: if we are here on this HIV curve, then in the absence of affordable, 
effective, and deliverable treatment, then these people here will fall ill and they 
will die. And that, ladies and gentlemen, is the second challenge that we face. It 
includes the challenge of care and treatment, the challenge of taking care of these 
people, the challenge of making sure that they do not fall ill, that if they do fall 
ill, then they have some chance of recovery, the challenge of ensuring that they 
live with HIV but live positively, that their opportunistic infections are treated, 
and that in the long term, there is antiretroviral treatment available. 

I said the first challenge was the challenge of prevention, and the second 
challenge was the challenge of treatment and care. There is a third challenge, and 
this is the one so often neglected. It is the challenge, ladies and gentlemen, of 
impact mitigation. AIDS deaths here have already created tens of thousands of 
orphans across Africa and have left tens of thousands of elderly people without 
sons and daughters to care for them. We have a curve of impact coming up 
behind, and that, ladies and gentlemen, is our third challenge: the challenge of 
paying attention to and trying to deal with the impact. 

I promised you two pictures, and I would say that if you were to understand this 
epidemic and what we need to do about it, then we have to look at a triangle 
composed of prevention, treatment and care, and impact mitigation. I would 
argue, ladies and gentlemen, that we cannot do one of them without doing the 
others. We have to do all three if we are going to deal with this catastrophe 
facing us. As I said, there are things we know. We know that in Swaziland 35% 
of the adult population is infected. We know that in Nigeria over 5% is 
infected.Now, I said I was going to show two pictures and tell you two stories. 
The first story I would like to tell you is the story of Mozambique. What does 
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that have to do with AIDS? Is there anyone here from Mozambique? 
Unfortunately not. In Mozambique, in 1999, in Maputo, they knew that the rivers 
were rising in the interior of southern Africa. They knew that a flood was 
coming. They knew it because it was raining in Malawi, in Zambia, in 
Zimbabwe, in South Africa, and as far away as Botswana and Angola, where the 
Zambezi rises. The rain had come, and the flood was coming.  

Ladies and gentlemen, that is what we face. We face the flood of the AIDS 
epidemic in Sub-Saharan Africa. The flood is coming, and just like those people 
in Mozambique, I have the same frustrations when I stand up and present to 
groups. Because people in Mozambique, in Maputo, knew the flood was coming. 
They were telling them at Beit Bridge that the water was high. At Kariba they 
had opened the sluice gates. At Cohara Bassa they were opening the gates on the 
dam to let the water through. But how do you convince the people on the 
floodplains of Mozambique that there was a flood coming when they had no 
experience with anything like this ever. They had never seen anything like what 
was coming in living memory. The last time there was a flood of this magnitude, 
God gave them a warning; he told a man called Noah. That was the only time a 
flood like this occurred, as far as the Mozambiquans were concerned. In fact, 
where they were, it was not even raining. How do you tell these people on the 
floodplain that the flood is coming? Well, ladies and gentlemen, this evening I 
am telling you that the flood is coming, and we have to do something about it.  

That brings me to the last thing I am going to say. It is a story which wrenched 
my heart, and I make no apologies for telling it to you this evening. I think it is 
important that we remember what this epidemic means for many millions of 
people out there in Africa, in my country South Africa, in Swaziland, in the 
country where I worked, Botswana. This story was told to me by the head of the 
National Emergency Response Committee in Swaziland. 

He has a farm in Swaziland. He was down there in the fields one Saturday 
afternoon when he saw four children walking towards him. The eldest child was 
a girl, perhaps about eight years old; the rest were younger. The only child 
wearing anything was the oldest child, the girl, and she was just wearing a pair 
of pants, a pair of knickers. These children were in a desperate way. They were 
clearly exhausted, hungry, disheveled. Clearly not cared for. My friend who runs 
the National Emergency Response Committee on AIDS for the Swaziland 
government went to the oldest child and asked her, “What has happened to you? 
What is going on? Where are you from? Why are you walking on this road?” 

The child said, “Our mother died this morning. And we heard that maybe, just 
maybe, our grandmother was living in this town. And so we set off to walk to 
find this grandmother that might be living in this town.” 
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He said, “Where have you come from?” 

“Moluma.” 

Those children had walked 20 kilometers on a “maybe.” He fed them, cleaned 
them up, and took them back to the area where they had come from. True 
enough, there was a hut and there was a mother who was dead. Now, ladies and 
gentlemen, I tell you this story because I am living in a world where children are 
walking 20 kilometers on a “maybe” because there is no one to take care of them. 
And frankly, that is not a world that I want to live in. I do not think it is a world 
that you want to live in either. So let’s really gear up to respond to this epidemic. 
The flood is coming, and we had better be ready for it, because it is coming 
sooner than we think. Thank you very much. 

  

Dr. Elaine Wolfson: Thank you very much for that moving presentation. The 
issues that are facing us about women and HIV/AIDS, and families and 
HIV/AIDS, are tremendous. Next we will hear from Mr. Alex deWaal, who also 
has been very involved in studying the epidemic and has addressed many of the 
complex issues. Mr. deWaal. 

  

Alex de Waal, Program Director, UN Commission on 
HIV/AIDS and Governance in Africa: Thank you. Over the last 
year or so I have gotten quite used to following Alan Whiteside 
in various presentations, and it is always impossible actually to 
follow a presentation which is so moving. So, I will not even 
really try to match what he has conveyed. Alan, I am glad to say, 

has recently been requested by UN Secretary General Kofi Annan to be one of 
the commissioners on the United Nations Commission on HIV/AIDS and 
Governance in Africa, which is located here at the Economic Commission for 
Africa and is chaired by K.Y. Amoako, the Executive Secretary. I am serving as 
the program director of this Commission, so at the end of the day I have to 
answer to Alan. 

I would like to tell you a short story as well It comes from my experience 19 
years ago when I started doing my Ph.D. research on famine survival in Sudan. 
In the early days of that field research, I remember meeting a woman, whose 
name was Amina, in a very, very remote village in the far north of Sudan, on the 
desert edge. She was an extremely resourceful and impressive lady. What struck 
me about her was a particular story she told about how she had survived the last 
year, which was one of severe drought. 
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She had harvested very, very little grain--just two heads of millet. Rather than 
eating them, she had actually buried them in her compound, mixing the seed 
with sand and gravel to stop her little children from digging them up and eating 
them. Then she left. She spent the next nine or ten months traveling very widely 
over a huge area, gathering wild foods, preparing them for meals, visiting 
relatives and getting some food from them, working on farms, and husbanding 
her resources very carefully. Then when the rains came, she went back home, 
dug up her seeds, planted them, and a few months later had a crop. What this 
showed was a capacity to withstand hunger, also a resourcefulness, a capacity 
for hard work, and a capacity to undergo immense, short-term sacrifices for 
long-term gain. I found her story extremely impressive and moving. The key 
theme of my Ph.D. thesis became the resourcefulness and the ability of African 
rural people to withstand tremendous hardship and adversity. I think we should 
remember that today as 12 million people in this country face hunger. 

What does this have to do with HIV/AIDS? The moral of this story is that those 
key qualities that allowed Amina and many others to get through extreme 
hardship during that drought year of 1984-1985 are all jeopardized by 
HIV/AIDS. This young woman went very hungry. Now, if she were HIV 
positive, going very hungry would almost certainly accelerate the progression to 
AIDS. If her mother had died young, Amina probably would not have learned 
the skills that she had picked up from her about what wild foods, what berries, 
what nuts, what grasses could be gathered and could be prepared. Perhaps she 
would simply have walked through those vast open spaces of western Sudan, 
past food that was quite edible but not knowing what to collect and what to eat. 
If she had had to care for orphans or sick relatives, she would also not have been 
able to do that. The amount of work she would have had to do simply to keep 
herself and her three young children alive would have been considerably more if 
she had had extra mouths to feed. And perhaps most important of all, if she were 
living in an AIDS-affected society and seeing the future beginning to erode 
before her eyes, would she have been ready to make those sacrifices in order to 
return to an acceptable way of life afterwards. If she had felt there was no future 
to look forward to, would she really have struggled in this way. 

So, I think there is a tremendous lesson that we must learn. It is that the resilience 
of rural people in this continent we have relied upon is being destroyed by this 
terrible pandemic. And, in the context of our challenge today to provide 
treatment to HIV-infected people, two particular issues arise. The first is, when 
people are hungry--and millions are hungry in this continent--can we provide 
them with antiretrovirals? Can we sustain their lives in this way? Or rather, let’s 
put it the other way around: What else other than antiretrovirals should we be 
providing? And secondly, if we look at what this means, this lack of resilience in 
rural societies means, what we may face is a terrible race between spreading 
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hunger--deepening hunger--and our efforts to actually provide treatment to 
those millions of people who need it. Let’s hope we win that race. Thank you. 

  

Dr. Elaine Wolfson: Thank you very much, Alex. Now, I would like to open the 
presentations in this section of the program to questions from the floor and 
comments from other speakers. Please identify yourself when you come to the 
microphone.  

  

Princess Oladummi, Director, Central Bank of Nigeria: Thank you very much 
for the presentation. I am Princess Oladummi. I am from Nigeria. I am fascinated 
by the two stories that we have just been told. What I have to say is partly a 
question and partly an intervention. When you are hungry, and you have not 
enough food to eat, even a headache can be a big problem and you cannot use 
ordinary paracetamol. We are now talking about something to do with the 
immune system of the body. When you are hungry and do not have enough food 
to eat, even when drug is provided to you, you have to have food in your 
stomach for the drug to be effective and for you to be able to manage your 
sickness and do something.  

That brings me to the question of why we are looking for medication for those 
who are infected and trying to prevent those who are not infected from being 
infected. Shouldn’t we be looking at how we are going to have healthy human 
beings that will have immune systems that will not make them too vulnerable to 
AIDS? Everybody looks at AIDS as if it is something that is horrible because of 
the sex aspect that is attached to it. We all know that the source of infection can 
be more than just a relationship between the man and the woman. It can be 
passed from mother to child. You can go to your dentist and get infected, and 
that kind of thing. So I am thinking that the job at hand should include feeding 
those who are too poor to get enough food as well as getting drugs for those who 
are infected, and making sure that those who are not yet infected are safe from 
the pandemic. Thank you very much. 

  

Godfrey Sikipa, Deputy Associate Director, UNAIDS: My name is Godfrey 
Sikipa. I work for UNAIDS. I would like to respond to the statement from Alan 
Whitehead that the flood is coming. This is something that we have been saying 
to people. “Yes, the flood is coming,” we say to political leaders.  
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To understand the situation, let me tell you a story. I am from Zimbabwe and a 
couple of years ago, at the beginning of the epidemic, one woman was 
interviewed there. She was a prostitute, and her husband had died of HIV/AIDS. 
When she was asked, “Why are you doing this? Your husband has died,” she 
said, “I am doing this because I have two daughters. I am doing this in order to 
earn some money so that I can send them to school, so that they do not end up 
doing what I am doing.” 

That is the choice that I think ordinary people out there, women, are being 
presented with. For the past two days, I have been attending a meeting of 
Finance Ministers looking at development prospects for Africa. When you hear 
the stories that are coming up, you wonder where we even begin to deal with the 
economic environment that pushes women into prostitution in order to save 
their daughters from what they are doing. I do not know if you have any 
comment on that. 

  

Meshack Shongwe, Analyst, Ministry of Finance, Swaziland: My name is 
Meshack Shongwe. I am from Swaziland. That is where Alan Whiteside grew up 
and went to school. I am very happy that there is a forum like this. I think we 
should lock this door and talk until we have exhausted ourselves because it is so 
important that we talk about this scourge. 

Let me start by saying that Alan talks about a flood that is forthcoming. And 
those who are able to run to the boat and are lucky to come onboard will survive. 
Those who do not come onboard will not survive. I understand this story to 
mean that you are sounding a bell that we should all respond to and come 
onboard to fight this scourge.  

I just want to make a small appeal. I have worked for the African Development 
Bank for over a decade. And in its social sector, I was heading social policy. Some 
years ago, I was dispatched to go and help in Zaire, in Uganda and other places 
because AIDS was at their doorsteps. Nobody knew the etiology of the disease. I 
was going there to preach the gospel of awareness, the gospel of prevention. 
Now, I want you who are more enlightened to take a much more enlightened 
position, one that helps our people understand the disease. You would be 
surprised that, although we have many people dying from AIDS, there are still 
many who tell you all sorts of stories as if this is a joke. In the past, the incubation 
period was said to be ten years. And, if you remember, the Green Monkey theory 
was advanced as the cause of AIDS. I am just saying this so that you can 
formulate your strategies and programs in a much better way, so that our people 
could be saved, they could go into the boat and not be left behind. 
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The fellows who were 55, who were 60 at the time we began to tell them about 
HIV/AIDS said, “Ah. The incubation period is ten years, and I am an old man 
anyway. So let me die.” No sooner had we tried to focus on disputing the Green 
Monkey theory, which was current in central Africa, than the thought was that 
the disease was predominantly a problem for homosexuals. No sooner had we 
learned that heterosexuals in the States, in Africa, everywhere, were infected, 
there were other stories (Here I am trying to lay the foundation for the one 
message I would like you to put together for all of us.) For example, we heard 
that a medical doctor in the United States of America wrote an article in one of 
the journals that said, “Who killed Africa.” There was no question mark at the 
end of that statement. Actually, when you read the article, it said, “W.H.O. killed 
Africa.”  

I am trying to say that the true message is so very important that we should go to 
the grassroots and tell the people exactly what is it that they are faced with. Some 
people talk to us and say, “You people are wasting your time.” So, I am trying to 
say, Alan, go back to the countryside with your story of the three kids and make 
sure the people there hear it. And at least at that level, the real message must do 
away with the old stories. Thank you. 

  

Dr. Elaine Wolfson: Thank you very much. Now that we have had that 
overview and perspective, I would like us to turn our attention to some more 
operational and some more action-oriented parts of this meeting. We at the 
Global Alliance believe that the epidemic is real, that the emergency is real, and 
that it requires urgent action. We have tried to learn over the past couple of years 
whether or not African governments who face this terrible pandemic have 
declared states of emergency. And if they have, what does it mean? What can be 
done?  

Based on our experience treating HIV/AIDS in the United States, we know that 
there are some drugs available that can at least prolong lives. We know that there 
is no cure for HIV/AIDS. But we also know that over the past five to seven years, 
many people in the developed world who have HIV/AIDS have been treated 
with antiretrovirals. For several years, it has been said that these drugs are too 
expensive, that African countries cannot afford to make antiretrovirals available 
to their people who are HIV positive. Over the past few years, prices have begun 
to come down dramatically. Initiatives have been undertaken to address some 
care and treatment issues for people already infected. We know from statistical 
studies that more than 2 million Africans died of HIV/AIDS last year, more than 
half of them women. Last fall, before many of the initiatives of the last few 
months were announced, we at GAWH discussed doing a roundtable at an 



Global Alliance for Women's Health | New York Headquarters | 823 UN Plaza, Suite 712 | New York, NY 10017 | tel 212 286 0424 
fax 212 286 9561 | Virginia Office | 11213 Cranbrook Lane | Oakton, VA 22124-1909 | tel 703 352 8928 | fax 703 352 6211 

 www.gawh.org | contactus@gawh.org  | Copyright© 2004 Global Alliance for Women's Health 

African site, maybe one in conjunction with the World Health Assembly. It 
would give us an opportunity to engage with governments and other NGOs to 
talk about treatment and see whether these price reductions, these initiatives, 
could be applied successfully.  

We knew that some of our corporate partners were already working in Africa. 
So, we approached those who were members of the Accelerating Access 
Initiative and asked them whether or not they would be interested in 
underwriting and working with us on a campaign that we could take to many 
places. The first program we did, we did without the involvement of the 
Accelerating Access Initiative. We did it at the UN in New York and relied on 
our own resources. We found the response at the UN to be great: eight African 
governments co-sponsored the event with us and 80 people attended our 
meeting which took place at a very busy time. This convinced us that we were 
doing the right thing. And we were delighted when the Accelerating Access 
Initiative agreed to work with us on the next events we were planning. 

The issue of public-private partnership is a complex one, and it provokes many 
thoughts among people--some positive, some less positive. I, personally, have 
not had a problem working with the private sector. I had learned from my 
previous studies of women’s health that in the United States we would not have 
many interventions affecting women without the private sector. We know that 
the oral contraceptive came from the initiative of Margaret Sanger and Katharine 
Dexter McCormick, a wealthy woman. They addressed the issue of family 
planning and went to researchers to get the solution. And when the researchers 
finally developed an oral contraceptive, they went to industry because they 
needed a producing arm and a distribution arm. So, way back in the 1950s, with 
the oral contraceptive model, it was clear that when addressing women’s issues 
we had to have a multifaceted approach. Recently, we see that when the private 
sector, the pharmaceutical industry, private foundations, etc., join with 
government they have often produced some very remarkable results.  

We would like to turn our attention now to the role of public-private 
partnerships, specifically with the idea that we are going to address the scaling-
up of treatment for those with HIV/AIDS. And we are very pleased that two 
members of the Accelerating Access Initiative are going to do presentations. The 
first, Mr. Robert Dintruff. 

  

Robert Dintruff, Director, Global Care Initiatives, Abbott 
Laboratories: Thank you, Elaine. We seem to have a story theme 
going tonight, and I am going to keep it going, though this time, 
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it is a different kind of story. It is a story about where hope begins for what will 
ultimately benefit many millions of people. And the story comes in the form of 
the efforts of the Accelerating Access Initiative, which was established some 
three years ago. Elaine mentioned the companies involved in AAI earlier, and I 
won’t repeat the list. But I would like to state that I am here from Abbott 
Laboratories in my capacity as director for Abbott’s Global Care Initiatives. 
Other partners involved in the AAI include UNAIDS, WHO, UNICEF, UNFPA, 
and the World Bank. 

The Initiative has as its objectives to explore ways to accelerate and improve 
HIV/AIDS care and treatment, particularly in Sub-Saharan Africa. Industry 
partners are committed to working with governments, intergovernmental 
organizations, and other stakeholders to broaden access and do so responsibly. 
Six key principles that reflect a common vision for dealing with HIV/AIDS have 
been adopted by the AAI in a Joint Statement of Intent, and I will list them for 
you. First, political commitment by governments, an essential component; 
second, a strengthened national health-care capacity; third, engagement of all 
sectors of society in facilitating access; fourth, efficient, reliable, and secure 
distribution systems for these products; fifth, significant additional national and 
international funding from new sources--and we’re starting to see much of that 
come forth now; and then finally, an environment for continued investment in 
research and development by the pharmaceutical industry, so that new 
antiretrovirals that are so desperately needed can continue to be made available. 

As of 2003, 19 African nations have concluded supply agreements with 
companies and have begun to waive import duties and taxes on the importation 
of antiretroviral drugs. Significant strides have been made, and there are now 
tens of thousands of additional people receiving therapy. Today, we are faced 
with the challenge of making antiretroviral drugs available to millions of people 
so that they can realize the benefits that Elaine Wolfson described a few moments 
ago. Some of the fundamentals are already in place. Distribution systems and the 
ability to deal with some of the logistics of bringing products into Africa and into 
more remote regions of the continent are well underway. Certain others, such as 
product registrations in various countries, are not yet completed. This often takes 
some time and is a complex process across so many countries with so many 
different companies that are registering products. No doubt you have all heard at 
this point that there is some additional funding that is being made available to 
help us face this challenge. 

The Accelerating Access Initiative is transforming the environment for 
antiretroviral treatment, but we are not doing it on our own. I am often asked, 
“How many people are you supplying Kaletra to in Africa?” Well, surprisingly, 
the answer to that is “zero.” We supply Kaletra to programs. Programs supply 
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Kaletra to people. It is not happening through direct shipments from 
manufacturers to patients. 

As a company in the pharmaceutical industry, we tend to stick to what it is that 
we do best: we research and develop products, we manufacture them, we take 
these products to market and distribute them. After that, the product is 
accessible, and at that point, individual countries, programs, intergovernmental 
organizations and other stakeholders can maximize these products as one 
resource for their programs.  
At this point I would like to give you just a couple of examples of what some 
companies are doing in this area, and I will start with Roche. The Roche-
sponsored care program has been established in partnership with the not-for-
profit organization PharmAccess International to develop local expertise, 
training, and provision of HIV health care and therapy across four African 
centers in Kenya, Uganda, Senegal, and Ivory Coast. Training of health-care 
professionals equips them with current knowledge of HIV management and how 
to deliver good clinical practice. Successful implementation of this pilot program, 
measured by sustainable benefits, demonstrated in line with international 
standards, will lead to the extension of this program to more people living with 
HIV. What we have learned from this initiative has been used to assist individual 
private organizations in the region pursue their desire to extend HIV care to their 
local employees. Also, the experience we gained will help us implement other 
access initiatives affecting more people in a sustainable way and could serve as a 
model for access to antiretrovirals and health care in a resource-poor setting. 

In 1999, Bristol-Myers Squibb pledged an unprecedented $100 million over five 
years to address the HIV/AIDS epidemic in the countries of South Africa, 
Namibia, Lesotho, Swaziland and Botswana through a program called Secure the 
Future: Care and Support for Women and Children with HIV/AIDS. In 2001, an 
additional $15 million was pledged to the West African nations of Senegal, Cote 
d’Ivoire, Mali and Burkina Faso. The Secure the Future initiative seeks to develop 
local capacity that will allow local organizations and individuals to address the 
HIV/AIDS epidemic in a sustainable way. 

The largest corporate commitment to date, Secure the Future has two components: 
(1) medical research grants which seek to support innovative, therapeutic 
research by local scientists and doctors to increase the capacity of the countries to 
manage the epidemic; (2) community outreach and education grants provided by 
the Bristol-Myers Squibb Foundation which help communities more effectively 
assist people living with HIV/AIDS by building on existing resources or by 
expanding or improving upon existing efforts to work against HIV/AIDS and its 
social consequences. To date, Secure the Future has approved more than 129 
grants totaling over $65 million in committed funds.  
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GlaxoSmithKline extended its offer of a 90% discount on HIV medicines to 
NGOs in developing countries and employers in Africa who offer care to their 
workers. It extended its offer to sell AIDS medicines at no-profit prices to 63% of 
the world’s poorest countries and to all projects fully financed by the Global 
Fund to fight AIDS, TB and Malaria. Importantly, Boehringer- Ingleheim 
initiated the donation program in order to prevent mother-to-child HIV 
transmission.  

Merck & Co., Inc has also made many significant commitments. That I will leave 
for Niraj Doshi to discuss. 

Now, I will shift to some of the things we are doing at Abbott Laboratories. 
Recognizing that the problem of HIV/AIDS in resource-limited settings is 
multifaceted, we have focused our efforts on a number of different areas, starting 
with a program known as Step Forward to assist children orphaned due to 
HIV/AIDS. 

We also are getting involved in infrastructure to better understand the 
requirements for providing our products. In this particular case, we have chosen 
the country of Tanzania to assist in that process. We are going through a rather 
extensive process to strengthen the infrastructure at Muhimbili Hospital in Dar 
es Salaam and also to improve laboratories across 20 regional centers throughout 
the country. 

The third program that we have concerns access. It is a program that provides 
preferential pricing for three key products--two antiretroviral drugs in the 
protease inhibitor class, known as Norvir and Kaletra, and a third product 
known as Determine® HIV which is a rapid test for HIV antibodies that is 
critically important to dealing with issues of stigma and allowing people to know 
their HIV status. 

Through our access program, we provide those products at the preferential 
pricing that I mentioned; however, where the Determine® HIV test is utilized for 
the prevention of mother-to-child transmission, we provide it free of charge 
throughout Africa and in all of the least developed countries as defined by the 
UN. 

I understand we have a somewhat diverse audience here--a lot of people from a 
lot of different backgrounds. Whatever your role might be, we encourage you to 
take advantage of what we offer and do all that you can to streamline the 
process. It is about much more than antiretroviral therapy and delivering it to 
individuals. There are a large number of other things involved with that--
antibody testing, viral load monitoring, CD4 counts, management of 
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opportunistic infections, and so on. We find, for example, that if duties on many 
products essential for antiretroviral treatment, like diagnostics and related 
accessories, were removed, it would encourage wider and more appropriate use 
of those products. 

To conclude: I look forward to our discussion today. I hope it will help define 
how we can progress even further in a public-private partnership. Working 
together, I think we can make a significant difference in the lives of many more 
people living with HIV/AIDS. Thank you. 

  

Dr. Elaine Wolfson: Thank you very much. Before we move to the discussion, 
let's hear from our Merck Sharp & Dohme representative, Niraj Doshi.  

  

Niraj Doshi, Regional Manager for HIV Products, Merck Sharp 
& Dohme: Thank you Elaine. My name is Niraj Doshi, and I 
represent Merck Sharp & Dohme. Merck, as Elaine mentioned, is 
one of the six pharmaceutical companies participating in the 
Accelerating Access Initiative. Merck has been providing and 
distributing our antiretroviral drugs, CRIXIVAN (indinavir 

sulfate) and STOCRIN (efavirenz) to the poorest countries and those hardest hit 
by the HIV epidemic,. These drugs are being provided at not-for-profit prices.  

I would like to augment two things said previously and so leave you with two 
points to go home with. Consider the question: What is Africa’s biggest resource? 
It is our human resource. And this disease is actually breaking down the fabric of 
this human resource. If you look the situation in Kenya or in Uganda, you will 
find that one employed person supports at least ten people at home. Now, if that 
one person is affected by this disease, what is the magnitude of this problem? It 
involves not only the diseased person but also the family they have to support at 
home. That is what Alex deWaal mentioned in regard to support of the social 
fabric. 

This brings me to a most important point. One of the ways to tackle this disease 
in a private or public-private partnership is to address the issue of HIV/AIDS at 
the workplace. Merck has been proactive in this sector. We try to encourage and 
bring together employers to look at the situation positively. These are your 
employees, we say to them, you need to really address the issue of how to 
support these employees in terms of managing the disease and developing 
prevention campaigns at the workplace. If African businesses are to be 
competitive, if Africa is to have a competitive advantage in a world that is 
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becoming globalized, we have to produce our goods and services at a more 
profitable level. Now, if companies address the issue of HIV/AIDS by choosing 
to manage employees’ opportunistic infections and providing treatment with 
antiretrovirals instead of not managing them, they would actually be saving 
money. So, one of the things which is very important is to develop an HIV/AIDS 
workplace program that is one step forward in terms of augmenting a private-
public sector partnership.  

A unique public-private endeavor about which Merck is particularly proud is a 
$100 million partnership with the Gates Foundation and the Government of 
Botswana, known as the African Comprehensive HIV/AIDS Partnership. Details 
are available at www.achap.org.  

Some other questions which I want to also address are: As we move towards 
scaling up, how are these drugs going to be available? Through what means are 
they going to be available? Who is going to prescribe them? Are the doctors well-
trained? Is there a basic curriculum used to train these doctors? Do you have the 
pharmacists involved in knowing how to give the patients the support they need 
when giving out the drugs? HIV drugs are very complicated, you know. It is not 
just like taking panadol, as was mentioned previously. It is not as easy as that. A 
lot of information and knowledge needs to be known if these drugs are going to 
be prescribed properly. 

Other points to be considered: How are these drugs going to be distributed? 
Which are the accredited centers that are going to have these drugs? What are the 
guidelines that are available? What are the basic guidelines in terms of the 
standard regimens that need to be presented? These questions as food for 
thought, because scaling up is not just getting the drugs here; it is also involves 
knowing how to use them properly and ensuring that the people taking them 
learn that. Thank you.  

  

Dr. Elaine Wolfson: Thank you very much. I realize that resolving the treatment 
and scaling-up treatment problems is daunting. But I think an opportunity exists 
for Africa because there is now a willingness to support treatment and scaling-up 
treatment. And while I know that past experience indicates the road ahead is a 
difficult one, the part of me that made me start an NGO and continue with it for 
nine years tells me that we are going to have to find a way--that we cannot lose 
this window of opportunity to keep people alive. This is one of the reasons that I 
wanted very much to do this campaign. I have spoken to people in Washington 
who are working on President Bush’s HIV/AIDS initiative and found among 
them some like-minded people who said that they, too, were determined to stop 
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the epidemic but that they realize the history and the context of HIV/AIDS 
suggest that realizing that goal will be very, very difficult. 

We know that some people are trying innovative approaches. We know that in 
Haiti certain initiatives are being used to reach rural areas without the trained 
personnel that we normally expect. I cannot give you a report on those 
initiatives, but I want you to consider them because I think that it would be a pity 
to allow ourselves just to throw up our hands and say, “It’s too daunting. The 
complexity is too huge.”  

Are there any people in the audience who would like to comment about public-
private partnerships or scaling-up treatment? Please introduce yourselves.  

  

Dr. Samuel Gayi, United Nations Conference on Trade and Development: My 
name is Samuel Gayi, and I am with UNCTAD. Obviously we do not have 
anything to do with AIDS, our focus is on trade and development. So I am not 
quite sure when it comes to topics like AIDS. But I was quite intrigued listening 
to the last two speakers, particularly the last one, and my comment relates to the 
context of what we call a corporate social responsibility. I think that talking about 
public-private partnerships in prevention of AIDS probably could be examined 
within a context of the so-called corporate social responsibility. Of course, the 
speaker came quite close to saying this, but I just want to know if one model for 
handling AIDS could put public-private partnerships within the area of 
corporate social responsibility. 

  

Mr. Robert Dintruff: I view what we do at Abbott Laboratories through the 
various initiatives that I described, as part of our corporate social responsibility. 
It is very difficult for any organization involved in an area like HIV/AIDS to 
provide products and just sit back and watch what is happening an ocean away 
and not do something about it. And the question is, “What can we do?” I go back 
to what I said earlier, which is, we can do those things that we do best. 

We can also make sure that we do not profit from our efforts. Many of the 
companies that are involved in these areas today are very much in the same 
position. There is no intent to profit from the products that we are providing 
here. Instead, we want to make sure that these products are available, and we do 
that for the right reasons. Now, what are those reasons? Pretty simply, there is 
not any public relations motivation behind this. I doubt that anybody in this 
room has ever heard of our Step Forward program. Maybe you have, but not 
very much about it. It is a multimillion-dollar, multiyear, multifaceted program. 
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But we do not make a big deal out of it because that is not why we are doing it. 
Also, there is no hidden motivation to gain commercially by what we are doing 
through these programs. Plain and simple, we do this because it is the right thing 
for us to be doing. 

  

Neeru Singh, Analyst, International Fund for Agricultural Development: My 
name is Neeru Singh, and I work for the International Fund for Agricultural 
Development, which is a specialized agency of the United Nations located in 
Rome. I have a couple of points to make. One is that we are constantly talking 
about the fact that HIV/AIDS is a problem. We know it is. I do not think we need 
to reemphasize that fact again and again. 

We are sitting here, in this room, talking about this issue because it is such a 
major problem. Now that we are faced with this problem, what and how are we 
going to solve this problem? What do we need to solve this problem, and how 
are we going to do it? I think one of the biggest problems in handling the 
HIV/AIDS issue is a lack of coordination. There are 100,000, maybe more, NGOs, 
UN agencies, and people interested in this issue who are working on the ground, 
but there is no coordination of their efforts. It is a complete waste of resources. 
Everybody is doing a great job in their own little field, but there is no 
coordination. And because of that, there is duplication of effort. People are doing 
the same thing over and over again. We are not achieving what we could with 
the limited resources we have. 

The other thing I would like to say is about public and private partnership. It is a 
great idea, and I really, really would like to see it happen. But in my mind--and 
please prove me wrong--there is an issue. The private sector, the way I know it, is 
motivated by profit. And in handling the situation of HIV/AIDS in Africa and in 
the developing world, there is no profit. I would like to know where good 
intentions and profit come together. In Asia, in Africa, where this problem is 
enormous, I would like to be convinced that we can work together. It is not a 
matter of just good intentions; it is not a matter of saying, “Yes, this is what we 
want to do.” 

I am sorry. I am sitting here. I have had this dinner. I have had a lovely evening. 
But I would like to say that the amount of money that has been spent on this 
evening could have been used to save many lives. Maybe what I am saying is 
unpopular, but I have to say it. Sorry. I would also like to say, like many other 
speakers have said, that just handing out antiretroviral drugs or handing out 
prophylactics is not a solution. It is not. We have to look at it. Other speakers 
have raised the point that antiretroviral drugs require very, very strict regimen. 
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How are we going to work towards supporting people on antiretroviral drugs in 
the villages, in the slums, in very difficult social circumstances? I would like to 
know. 

And, finally, even if antiretroviral drugs are made available to the poor 
countries, I can see it becoming a very big moral issue. The amount of 
antiretroviral drugs that you can provide to a country free of charge or at 
subsidized rates is very limited. Who is going to benefit from them? Who is 
going to make the decision? This is a very, very important issue we need to look 
at. I will conclude what I have to say with that. Thank you. 

  

Mr. Robert Dintruff: With regard to the problem itself, you are absolutely right, 
it is bigger than us, it is bigger than a company like Merck or Abbott 
Laboratories. It is bigger than the industry. It is bigger than the whole private 
sector from all I can see. But let’s get right at your question of what do we do 
about it. Well, in its simplest form, this is a problem of knowledge and 
organization. But there is nothing simple about pulling together the knowledge 
and organization that have to be in place to do something about this, and we 
recognize that. 

It is an incredibly complex task that we have ahead of us, but we are going to do 
it one step at a time. We are going to do our best to see that monies are well 
utilized. I think that everybody has to play that role out there (whatever their 
role is) whether it is one of providing education, or one of providing 
antiretroviral drugs, or one of doing some counseling and testing. They have to 
be doing their best to utilize the resources that we have (which we know to be 
scarce) to their fullest. 

Now, as for the private sector and its profit motivation. Sure, the private sector 
does have a profit motivation under most circumstances. I happen to be the only 
person that I know of at Abbott Laboratories who has the job of losing money. It 
is my job to lose several million dollars each year by doing what we are doing in 
providing these products for all of these programs. It is never going to be a 
perfect system; it is never going to have as strong a drive behind it as many other 
economic forces do. But we are headed in the right direction, and we have taken 
the right steps to ensure that we can contribute in this area where it makes most 
sense for us to do that. 

The final thing that I’ll say is in regard to some of the things at the local level that 
you have mentioned, about how difficult it will be to reach out in some of the 
areas of the world where people are most disadvantaged. These are the kinds of 
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things that have to be worked out within local programs. They will not be 
worked out through something like the Accelerating Access Initiative or through 
many of the intergovernmental agencies. The issue of who receives antiretroviral 
therapies is something that I think is getting worked out country by country and 
case by case. It will not be managed by those providing the products. 

  

Mr. Niraj Doshi: I will just add one thing, and this concerns a different 
perspective of a private-public partnership. We have these pilot projects going on 
through the UNAIDS that the Accelerating Access Initiative is part of, and drug 
availability is a big problem. Once a patient starts on antiretrovirals, you must 
have an unlimited supply of these drugs and the logistics involved is 
tremendous. It is really complex. Now, if it were not for the public-private 
partnership having a secure distribution system, I am sure most of the countries 
that are having access to these drugs would not have these drugs at the regular 
intervals necessary. This is just one small example of public-private partnership. 
You need this partnership in order to secure some of the distributions and ensure 
the availability of these drugs.  

  

Benny K. Molosiwa, Secretary for Economic Affairs, Ministry of Finance, 
Botswana: Thank you very much. I am from Botswana. We have been talking 
with the pharmaceutical companies and negotiating prices with them. The issue 
of profit-making has just been answered here. But we know how difficult it was 
when we were negotiating with these people. There was a point they could not 
go beyond. We could also understand that all of us are working together to try 
and get these drugs to the people. The problem that we are facing--I do not know 
whether this meeting can assist us with it--is the problem of the HIV/AIDS 
stigma. Even where the drugs are available and there are those who are 
struggling very hard to try and get them to the people free of charge, those with 
the disease do not just come to us for the medicine because of the problem of 
stigmatization. So, I do not know if making the drugs available over the counter 
somewhere or from the pharmacy will take away the stigma. But for those 
getting their medication in the public hospitals or public clinics, there is this 
problem of stigmatization. Maybe those of you at this meeting can assist us.  

Another problem has to do with the complicated nature of the treatment. 
Because the treatment is so complicated, you realize that too many become 
defaulters. After they do it for two or three months, they get tired. Some of them 
are being treated without their families knowing about it. Without family 
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support, they are more likely to become tired. And once they get tired, you know 
better what happens. 

Then, the issue of distribution also comes into question. You can sometimes go to 
our clinics just for a simple drug, and that drug is not available. You have to go 
to the next clinic. When that drug is not available there, you go home and sit. If 
you have that situation, where the distribution for some reason or other is not 
flowing regularly, it is means a problem. I do not know how we can engage with 
the partnership to deal with what I am now talking about. Mainly we have to try 
and make sure that we work together to clear up some of these things.  

So, first off, we need to try and eliminate the stigma. Secondly, we have to try 
and work together to improve the training the doctors for monitoring, for 
evaluation, for everything. Then there is the issue of assuring a regular flow of 
the drugs and all that is related with it. Also, the high cost of drugs. Much as we 
are trying to provide the drugs free to the people, the cost is crippling our 
economy because it is taking everything that was meant for any other 
development. Our economy is getting paralyzed because we are diverting all our 
resources to the fight against HIV/AIDS. I think the private sector people could 
assist with the costs, much as I know that there is a point that they could not go 
beyond. Probably, they could still reconsider, to see whether they could assist 
further. Thank you. 

  

Prof. Sileshi Pulseged, University of Addis Ababa, Ethiopia: Thank you, 
Madam Chair. First off, I would like to congratulate Elaine Wolfson and her 
group for organizing such an interesting forum. However, I have a problem with 
people saying that scaling up of antiretroviral treatment in Ethiopia is one of the 
initiatives. When we think strategically, scaling up starts from somewhere. As we 
know, we have very little experience with antiretroviral treatment in this 
country. So, I think we really will have to think of either changing the initiative 
or the name of the initiative. Instead of scaling up, probably we could call it an 
introductory track of ARV treatment in Ethiopia. I know that the Johns Hopkins 
University was telling our students that nevirapine was being introduced to treat 
HIV-positive pregnant women. However, this report has not yet come out. As 
yet, there is no documentation about the start of private sector or public sector 
programs here. Thank you. 

  

Mr. Robert Dintruff: I will try to comment very quickly on a couple things that 
have been said. First, the issue of stigma. It is critically important. To resolve it 
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clearly takes political will. Also, testing. Encouraging people to know their status 
is a very important way of helping to reduce stigma. It is critical to avoid the 
whole issue of stopping drugs or their distribution because that might cause 
stigma. Once people have started therapy, they really need to continue that 
therapy. Failing to do that makes possible the emergence of antiretroviral 
resistance.  

As my final comment I would like to say that there is an awful lot involved in 
everything that has to be done here, and you have mentioned many of those 
things: having a consistent supply of product, putting education in place, and 
doing all the other things that need to be done in order to run an antiretroviral 
program properly. My only word of advice, if I could offer it, would be a simple 
one: Please, do not wait until you are ready with all of the things that you need 
to do, because then you will never start. Get going with whatever you can, 
wherever you can. 

  

Mr. Niraj Doshi: I would like to respond to something the gentleman said about 
Ethiopia. I think Ethiopia is moving in the right direction because, as we speak, 
they have already prepared their guidelines for antiretroviral therapy and are 
moving to implement them. Thank you. 

  

Dr. Elaine Wolfson: Thank you very much. Dr. Yodit Abraham will begin the 
third part of our program.  

  

Dr. Yodit Abraham, Internist, Medical Director, Armed Forces 
Hospital, Addis Ababa: Thank you, Madam Chairperson, and 
thank you all, excellencies and distinguished guests. I am sure 
that you would agree with me that all of us live with HIV/AIDS. 
Some of us have HIV, others have full-blown AIDS, and others 
are HIV negative. Whatever our status, all of us are members of 

our society and in the interconnected world we are living with the realities of 
HIV/AIDS, either directly or indirectly. This makes HIV an important agenda for 
all of us. 

Understanding the magnitude of the problem is important to understanding the 
challenge. Globally, by the end of 2002, an estimated 42 million people were 
living with HIV/AIDS, out of this number, 29.4 million in sub-Saharan Africa. It 
is estimated that at the end of 2002, the number of deaths due to HIV/AIDS 
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globally was 3.1 million, 2.4 million of them in Sub-Saharan Africa. Ladies and 
gentlemen, in my country, Ethiopia, AIDS is a major problem. In Ethiopia, it is 
estimated that 2.2 million people are living with HIV/AIDS. The number of 
orphans from AIDS here is 1.2 million.  

The earliest evidence of HIV infection in Ethiopia was found in 1984. The first 
case was reported in 1986. The prevalence of HIV was low in the 1980s, but 
rapidly increased in the 1990s. Now, the national prevalence of HIV is estimated 
to be 6.6% of the population-- 13.7% of those in urban areas, 3.7% in rural areas. 
The number of infected females, age 15 to 19, is much higher than that of the 
males in the same age group. When we talk of the treatment of HIV/AIDS, 
testing and counseling are an important issue to be addressed. Because 
knowledge of HIV infection status allows infected persons and their infected 
partners to seek treatment with antiretroviral agents and to receive prophylaxis 
for certain diseases, testing is important. It will also help in the prevention of 
HIV transmission from the mother to the child. And the counseling aspect of the 
testing will help people change their high-risk behavior or drug-use behavior. 
This will work to deter HIV transmission. 

Testing can bring a person to treatment. Therefore, efforts to remove or lower 
barriers to HIV testing should be made by ensuring testing and counseling are 
available, accessible, and responsive to the community needs and consider the 
culture of the community. Thus, the importance of expansion of voluntary 
testing should be underlined as VCT services are in short supply in Africa, Sub-
Saharan Africa, and in Ethiopia.  

In antiretroviral (ART) therapy, antiretroviral drugs have three major uses. One 
is for the treatment of people living with HIV/AIDS, and it can prolong and 
promote the quality of their lives; two, to reduce the transmission of the infection 
from the mother to her child, and three, to reduce accidental HIV infections 
within health care staffs in institutes.  

The number of AIDS cases is dropping in the developed world due in part to 
combination drug therapy. Currently, the best way of treating HIV is using 
combination treatment known as HAART, or highly active antiretroviral 
therapy. The rationale behind using the combination treatment is that the HIV 
virus has an unusually high mutation rate when individual drugs are used. So, 
the multiple drug treatment can possibly eliminate a lot of the virus or reduce it 
to an undetected level in the body. The hope is that this approach will 
substantially delay or halt the progression of HIV in the infected person. 

What are the limitations and the challenges of antiretroviral treatment? First, 
uncertainty about the duration of effectiveness of any of the particular 
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combinations in suppressing the viral load over a long period or a long term. 
Second, resistance. Viral mutants that are resistant to treatment could lead to 
treatment failure. Third, drug side effects. Fourth, as mention previously, 
difficulty in maintaining a treatment schedule. Strict adherence to the treatment 
regimen is very important. If a patient receives drugs that are not optimal, it will 
actually accelerate the development of resistance. So, resistance and maintenance 
of the treatment become an important issue. In developing countries, 
maintaining treatment adherence is a major concern and, in particular, is a 
particular challenge to people living with HIV/AIDS who already have difficulty 
accessing to health care services. 

Cost is another factor to be considered. AIDS is a disease of poverty, and few 
HIV-infected persons worldwide ever get treatment. Currently, less than 3% of 
the 42 million people living with HIV/AIDS in the world are getting treatment. 
So, 97% of the people living with HIV/AIDS are not getting treatment. In Africa, 
Sub-Saharan Africa, and in my country, Ethiopia, the lack of food and clean 
water is also a challenge in the treatment of HIV/AIDS. Our people--or we--have 
to choose between buying food and paying for the treatment of HIV, which 
many of us--or all of us--cannot afford. This is a very important issue to look into. 
At the same time, we also have the challenge of controlling other diseases--like 
tuberculosis, malaria, measles--which kill millions of people per year. 

What can be done? Or, what are the important activities to be undertaken in 
implementing or scaling up antiretroviral treatment? One is having a sustainable 
program for training of health personnel--doctors, nurses, pharmacists, 
counselors, et cetera, who are involved with ART. The second is having a system 
that ensures patient adherence to the treatment and having a system of follow-up 
suitable for our situation. The third relates to the question the lady at the back of 
the room asked, “How are we going to reach the rural areas?” That is a problem. 
We should have a system suitable to our country and to the developing world in 
Sub-Saharan Africa. We Africans should work in this area. 

The fourth point has to do with health delivery capacity building to implement 
health initiatives. Facilities are needed for voluntary testing and counseling, and 
for laboratory monitoring of ART. Also necessary is the equipment for blood 
chemistry and other tests about which I will not go into detail. 

The fifth important point is expanding voluntary counseling and testing. And as 
I mentioned earlier, voluntary counseling and testing are vital before treatment 
can start. The person comes to seek treatment after the voluntary testing. So, we 
should expand VCT activities in our countries. Also, having a sustainable and 
affordable supply of antiretroviral drugs, of opportunistic infection drugs, and 
test-kit supplies, et cetera, is important. 
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Dr. Tesfanesh Belay, Ministry of Health, Addis Ababa: As you 
know, global concerns about the spread of HIV/AIDS and the 
well-being of populations have been expressed in many ways. To 
mention some of those important for us: the United Nations 
General Assembly in 1995, which emphasized HIV/AIDS; the 
Beijing platform in 1995, which emphasized women’s health 

issues; and the large Cairo conference in 1994, which also gave due emphasis to 
the importance of women’s health, mainly regarding reproductive health. It is 
understood that reproductive health and HIV/AIDS are two inseparable issues 
that can support each other for the better or for the worse. Also, there is the 
strategy for the African region’s response to HIV/AIDS. Implementation of the 
response began in 1998 and it is planned to go through 2007.  

The United Nations Development Program (UNDP) is trying to create a 
leadership program to reverse the deadly disease of HIV/AIDS. Conventions 
and treaties recently signed--my country is one of the signatories--advocate the 
promotion of a healthy family, with healthy maturation starting from 
preadolescence, with responsible and safe sex throughout our lifetimes, and with 
gender equality. The reproductive health long-term strategy for the African 
region includes integration of reproductive health programs in which HIV/AIDS 
prevention, care, and support as well as treatment for the special cases are 
emphasized. The effort mainly targets adolescents who are the workforce for 
change. 

All of the other conventions are aimed at identifying and responding to the 
health problems of a given country, with main emphasis on diseases 
communicated to the general population by means of vulnerable groups. Other 
major conventions aim to review existing policies, develop new ones where 
necessary, and scale up existing guidelines for programs on disease prevention 
and control and the treatment of those victimized by the disease.  

Some conventions are aimed at capacity-building of the health sector and other 
sectors by backing up this development to provide basic health services to meet 
the needs of the population through active participation of all segments of the 
population. These include the key role players and stakeholders in families, 
communities, and religious leaders. All the above-mentioned conventions and 
others issued later are meant to provide a courageous mobilization of the public 
and private sectors and relevant institutions in support of prevention and 
treatment of HIV/AIDS. 
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Excellencies, ladies and gentlemen, in disease prevention early detection and 
early initialization of treatment are very important. Early institutionalization of 
prevention mechanisms as well as treating the victims reflects the multi-sectorial 
and multidisciplinary nature of the issue and its solution relating to HIV/AIDS 
and similar deadly diseases like malaria, tuberculosis, meningitis and so forth. 
Early prevention and treatment underscore the role that we collectively, we from 
different levels of society, have in the effort to change the situation for better by 
using all possible means and approaches. And it needs coherent and coordinated 
action. It needs us to focus on targeted groups that can help us to achieve the aim 
of the HIV/AIDS policy and implement the subsequent strategy to prevent and 
control HIV/AIDS. 

It is clear that HIV/AIDS poses a threat to the many young lives in our country 
as well as in the world. It has already become a threat to our development, which 
requires skilled and energetic people. At the onset of the HIV epidemic, we 
professionals and people working for the Ministry of Health, except for a very 
few, were not very well aware or had an adequate understanding of this disease 
and how fast-moving it would be. Lack of data made our work very difficult. 
This was a defect in the public health system as was the un-unified chain of 
command and control. (Today, there is still no continuous flow of information.) 
The inefficiencies of some institutions and localities also made the work of 
HIV/AIDS control and treatment somewhat passive at that time. 

But the Ethiopian government soon came to realize the severity of the epidemic. 
We have a highly responsible government that dares to face up to difficulties and 
is trying its best to place the people’s health and safety above all. It has taken 
serious measures like those mentioned earlier: HIV policies are developed, 
supportive guidelines for drug treatments are issued, and subsequent guidelines 
and protocols are under development. Some training, protocols, and curriculums 
are already finalized. All those efforts will help to implement the upcoming 
plans, and also they will help us to accept support and collaboration from our 
international partners. So, by having those policies and guidelines, it is 
understood that HIV/AIDS is one of the top agendas on the government plan of 
action. 

The outbreak of HIV/AIDS is a tragedy to our country. Based on my own 
experiences and those of colleagues in the health sector, I would like to 
emphasize three issues, or three visions, and these I would like to share with 
you. Number one: it is important to give full play to the role of the governments 
in global health affairs and in strengthening the contributions of national and 
international corporations. At present, the relevant sector ministers should play a 
great role in information exchange, personnel training, exploiting the available 
technical support, exploiting the resources made available through international 
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assistance, and devising mechanisms to maximize utilization of other national 
resources. 

While fighting this deadly disease, HIV/AIDS, it is necessary at the same time to 
promote and enhance bilateral co-operation. It is more important to participate 
actively with relevant institutions; to explore the existing sources of antisocial 
activities, and to share information on HIV control and prevention and 
experiences with prompt initialization of treatment, care, and support for people 
living with HIV/AIDS.  

Secondly, it is very important to establish and improve the utilization of 
available resources by upgrading and up-scaling existing policy guidelines and 
the capacity-building of institutions dealing with HIV/AIDS.  

Thirdly, it is important to coordinate and synchronize economic growth and 
social development so that they will complement each other to prevent and 
control HIV/AIDS. Healthy economic growth is the very foundation of social 
development. Only by a vigorous building up of the economic situation that we 
are in can we eradicate poverty--poverty which is the sole cause of social 
disintegration. In the meantime, development of public health education and 
other social undertakings, such as an investment in human resources, is equally 
important. Not only is it essential to foster economic growth but also it is an 
obligation of good governance. Investing in health is tantamount to investing in 
future economic growth; and a society of good health is one of basic wealth. 

Today, globalization has increasingly turned the homeland of many into a global 
village where public health issues know no national boundaries. No country can 
hope to live a life of luxury or comfort behind closed doors. Once a social crisis 
breaks out, merely complaining or blaming each other does not help. Instead, 
mutual understanding, cooperation, and joint countermeasures are the only 
solutions to the crisis. Therefore, we have to stand ready to sincerely cooperate 
with others. This attitude is the way to help us shoulder our responsibilities, 
perform our duties, and play a constructive role in fighting against HIV/AIDS. 
This epidemic is not only a threat to individual countries, it is also a global 
threat. I thank you for listening. 

  

Dr. Elaine Wolfson: Thank you very much. Now, we will entertain a number of 
questions, and then ask for responses.  
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Fetuna Bekele, Executive Director, New Development Perspectives, Ethiopia: I 
would like to use this opportunity to tell you a very short story that will 
encompass everything we have been talking about. It is a real story about a rural 
family. Well, the husband decides on how much of the produce in the house--the 
farm produce--to take to the rural town to sell. He goes to the town to sell the 
food, leaving his wife with very little and with her complaining. This situation 
involves decision-making, who decides on the food security situation in the 
household. He goes on to the market on Saturday, comes back on Tuesday. He 
sells, he spends, he enjoys himself, then goes back to a starving family, but he 
takes them HIV/AIDS because he has been having friends in this rural town. 

So, poverty, HIV, and gender are all implicit in this story. We all know that 
women are severely affected, and they have no decision-making power over 
their sexuality, their fertility, and now we see they can make no decision on the 
household food security as well. So, the whole thing is complex, as you have said 
earlier on. We have to have a multifaceted approach to address these issues. 
Also, if you have antiretrovirals on the plate, who is going to have access to it? 
Who is going to decide who should have it? I wanted to bring this perspective to 
the discussion because it encompasses all this--how to reach them, and who 
decides, and who is going to be alive to benefit from whatever is being offered. 
Thank you. 

  

Samuel Braimah, Analyst, Health Economics and AIDS Research Division, 
University of Natal: My name is Braimah. I am originally from Ghana, but I 
work for the Health Economics and AIDS Research Division at the University of 
Natal (HEARD), with Alan Whiteside. Over the last 21-22 years, I have worked 
in some of the very remote and very poor communities in Africa, both in 
Francophone and in Anglophone Africa. And I have some issues to raise in terms 
of this question of antiretrovirals (ARV) versus poverty.  

I think that the existence of poverty and that millions of people die of poverty in 
Africa is not the reason for not going for ARVs. I think if this institution is going 
to push ARVs into Africa, that for every 100 dollars you put into the whole 
package of the implementation or the administration of ARVs, you should put 
another 200 dollars down to fight poverty in one way or another. Otherwise, I 
think the debate is going to give Alex deWaal the chance to say, “No, because of 
poverty, let’s forget about ARVs.” I think there must be a commitment to put 
food on the table. 

The second issue is about coordination. I do not know to what extent this is true, 
but I am told that on September 11th in New York, one of the problems was that 
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very brave, committed firefighters who wanted to save lives were running up the 
stairs to save people, while others were running down, and that actually caused 
more people to die. If the firefighters had stayed out, it might have been better. I 
am subject to correction on this. I am afraid that we might be replicating similar 
circumstances in dealing with HIV/AIDS: several of us running in all directions 
and, evidently, nothing is really happening. That brings up the question of 
coordination.  

I think the World Bank, through the multi-sector approach programs in various 
countries, has pushed a number of African countries to come up with national 
strategic plans for the fight against HIV/AIDS. And whatever ARV programs 
you have must be worked through countrywide AIDS councils to fit into 
national AIDS strategies. In fact, there is already so much money in the system 
that if we do not take this seriously, we could be in trouble. In Burundi (I have 
been in Burundi in the last three and a half years), they have $36.6 million from 
the World Bank, $8.8 million from the Global Fund, and about £4.15 million from 
DFID. Money is coming in, and coordination is becoming the problem. I think 
that we should look at this very carefully before we get into it further.  

I want to finish up with a third issue: the effect of ARVs. If the problem in 
countries is just the number of people at a particular time who are sero-positive 
and if we do not address the poverty issue, then we are going to grow the 
prevalence rate in those countries to a point where 80% of people will be HIV 
positive. The pandemic has been driven by poverty. I know of a story that 
happened in Burundi: a woman got married on a Saturday, the following Friday 
her husband was killed in the conflict there. In six days that woman became a 
widow. Conflict and poverty are driving the pandemic all over Africa. So, if we 
do not deal with that, we will just grow the number of sero-positive population 
in the country. And we might be led into some very difficult dilemmas. Thank 
you. 

  

Funke Atohengbe, Analyst, Voice of Nigeria: I must commend your NGO for a 
job well done. We thank you very much. Thank you to all the people who made 
such thought-provoking presentations. I would like you to please make available 
copies of your papers to us so that at least we can study them and look at how 
we can participate. And I want to find out if GAWH is in any way collaborating 
with other NGOs. And, if we want to set up a chapter of an NGO like yours in 
Nigeria, how do we go about it? Thank you. .  
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Dr. Yodit Abraham: I am glad that the issue of gender was raised earlier. In fact, 
as you rightly said, women are more affected than men because of several 
reasons, some of mentioned earlier: the decision on sexuality, the issue of 
dependence and bread-winning and poverty. 

So, when we come to access to treatment, who gets the treatment? Equity in 
getting treatment is an important issue, because women--especially in Africa, 
Sub-Saharan Africa-- still do not have equity in treatment, or access to treatment, 
because the woman will depend on the man to give her money to go for health 
care, et cetera. So, this is an area in which we should work and equity in getting 
treatment is an important issue. Thank you for raising it. 

Dr. Tesfanesh Belay: I would like to add a little bit to what Dr. Yodit Abraham 
has just said. I think women should have access to HIV/AIDS care. In the public 
sector, some payment-exemption systems are already established. But, with 
HIV/AIDS, who will be exempted, who will be asked for payment has to be 
worked out at a policy level. 

A system of health-care financing is being piloted. Experience with this system 
will help us to answer our HIV/AIDS questions. But as a principal, as a public 
health principal, in a country that is a signatory of conventions, I feel access to 
treatment is a human rights issue. Here a controversy can be raised as to whether 
anybody should be denied of treatment because of a lack of money. 

  

Dr. Elaine Wolfson: Thank you very much. Now, I can get the last word here. I 
have a lot of things to say, but I cannot keep you for as long as I would like. I will 
welcome, though, any comments you would like to make to me later.  

First of all, the Global Alliance for Women’s Health has not established chapters, 
but we do have alliances and coalitions. We really want to work as partners with 
women’s groups in Africa because we do not feel that we have to reinvent the 
wheel. Women’s groups are already in place, and the women are powerful, but 
we may be able to partner in ways that expedite and make things perhaps a little 
more effective. We may bring new things to the table. So, let’s talk about it. I 
think this is something we should explore. 

I keep hearing about poverty driving HIV/AIDS. I hear about war driving 
HIV/AIDS. Also sex, famine, food. Well, yes, all of these things are interrelated, 
but HIV/AIDS is a virus. HIV is a virus that requires medical attention. Because 
of its rapid proliferation, it has become a public health issue and a public policy 
issue. If you—not you personally--but if countries want to group it in with 
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enormous problems they have with poverty, with water, with sanitation, with 
lack of electricity, with lack of roads, they will not address the medical issue 
involved. 

HIV/AIDS is a virus that has a very highly infectious aspect to it. And it is 
critical to face the reality that although food and poverty play into it, full 
stomachs will never drive the virus away. There are well-to-do people who have 
HIV and who can die if they are not treated. The alternative to not having 
treatment is to say “farewell” in the next five to ten years to those 29 million 
people in Africa--over half of whom are women—who will be going to their 
graves. 

Are there any options? Well, there are no easy answers. Antiretroviral treatment 
is not simple, and it may not totally work. But isn’t it worth a try? I think we 
need some “Can-Do-ism” here. Many say, “Oh, Americans are always 
enthusiastic. They always want to say we can-do.” Well, I would like to hear 
more of “can-do,” because things will never change unless you are willing to try 
and explore new ways to accomplish your goals. The problem of women and 
gender inequality has existed for thousands of years. Yet, we can indeed make 
inroads in our time. We can make advances. But we have to be willing to 
consider the possibilities and not hide from the realities. 

I do not know that I have answered your questions, or that I have even pleased 
you with my response. I am sorry that the woman in the back of the room left, 
who said she does not know that partnerships work. Well, we have many 
examples of them working. Take for instance the case of river-blindness. It is well 
on its way to being eradicated because of public-private partnerships. Because, 
yes, of WHO; yes, of countries; yes, of NGOs that help to distribute the 
medicines to more than 30 million people each year; and, yes, of Merck, the 
company that has donated the necessary medicine for more than 15 years, 
without any charge. 

There is an unwillingness by many people to acknowledge the fact that we can 
find win-wins by partnering with the private sector. That is not to say that 
pharmaceutical companies have become charitable institutions, but for them and 
many others there are incentives that can be put in place. In the United States we 
have tax incentives for donations. These are not just for corporations but also for 
wealthy individuals so that they are encouraged to donate to NGOs, or to 
universities or to other non-profit organizations. 

Is it not worth investigating some of the ways that the resources can be found to 
address some of Africa’s serious issues? And particularly with HIV/AIDS, when 
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the outcome for those infected is certain, should we not be exploring all of the 
possible ways that we can extend life? 

I want to thank everyone very much for coming to our roundtable. I am really 
delighted that so many of you have stayed with us through to the end. Thank 
you again. 
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