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Bri dging the care gap

DATUK Seri Dr Mahat hir Mohanmad's call to rich countries to bear thelion's
share of the cost spent on research to produce |ife-saving drugs to conbat
AIDS is a plea which nust be taken seriously. Wth each passing day, the
gap between rich and poor countries in caring for people with HHVis

wi deni ng.

A gap in access to all kinds of care is not new but AIDS in devel opi ng
countries poses a special challenge. Faced with crippling debts or
political instability, many devel opi ng countries | ack the resources not
only to carry out effective prevention programes, but to provide basic
heal t hcare as well.

More than 95 per cent of all H V-infected people live in the devel opi ng
worl d and 95 per cent of all deaths fromAIDS occurred in these countri es.
Sub- Saharan Africa is hone to 70 per cent of those infected with the virus
| ast year. It was also in that region where four-fifths of all AlIDS death
occurred during the same peri od.

The care gap nust be bridged fromseveral different directions. For one,
the price of antiretroviral drugs nust cone down far nore dramatically in
order to have a positive inpact onthe quality of Iife of many peopl e and
allowthembetter access to care. A global nove to negotiate and work with
t he pharnmaceutical industry to nake t hese drugs nore accessi bl e has
al ready been nade.

Reportedly there has been sone progress but it is still not sufficient.
That has led to i nvestigation of such mechani sns as conpul sory | i censi ng,
transfer of technol ogy, parallel inport of drugs and joi nt procurenent by
several countries. There is one conpellingjustification for the search
for creative ways to bring the power of science to the service of the
people: AIDS is an unprecedented crisis, requiring energency response.

The transborder nature of the epidenm c nakes it obligatory for countries
to co-operate towards devel opi hg conprehensi ve and sust ai ned preventi on
activities. Thus, the Prime Mnister's wi sh for heads of governnents in
the Asia-Pacific region to hold a sunmt on Al DS where crucial issues can
be di scussed and sol uti ons hammered out for the benefit of all.

Hopef ul devel opnents around t he worl d nake us want to believe that there
is a good chance of slowi ng the spread of this scourge. The signs include
growi ng awareness that AIDSis a crisis, a visible nomentumtowards
i ncreasing resources for its prevention and care, support groups springing
up everywhere and people living with H V are nore organi sed t han ever.

Yet, stigma renmins our nunmber one eneny. MIIlions of peoplelivingwth
H V experience trauma each tine a judgnmental community assigns bl ane on
themfor their condition. Stignma nakes prevention through education very
difficult; it discourages people fromseeking testing and counselling; it
nmakes it extra hard for an infected person to share the news with a
partner and it keeps people fromaccessing care, even where care is
avai |l abl e.

And stignma underm nes the political support which is so neccessary to
address the i ssue. Therefore, elimnating stigmais central to any effort
to get real work done. |deally, enpathy towards Al DS sufferers should cone
naturally, but thereality necessitates that thetrait be inculcated from
an early age. Parents have a duty to teach their children that people
living with AIDS deserve respect |ike anyone el se.
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