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Wealth-di sparity issue tops | CAAP

Meri na Hew

AFTER two years of planning and | ots of hard work, the fifth I nternationa
Congress on AIDS in Asia and the Pacific held in Kuala Lunpur ended | ast
week.

For the five days over which the conference spanned, the Putra Wrld
Trade Centre was a hive of activity and the 3000-odd del egates and
journalists alike had problens trying to deci de on the sessions to attend.

Typi cal | y, each Congress day began with a pl enary session designed for
al | del egates and devoted to a specific topic that i ncluded presentations
that cut across the disciplines represented in the four Congress tracks.

After the plenary sessions, del egates then attended any of the other
sessions that were organised into four distinct tracks: tracks A and B
covering H V/ AIDS i ssues fromthe scientific and clinical research
perspectives, and tracks Cand D, focusing on public health strategi es and
t he behavi oural sciences.

Aside fromthis, there were al so oral abstract presentations, a poster
sessi on, an advanced trai ni ng course i n H V nanagenent, conmunity forumns,
skil | s-buil di ng workshops and satellite nmeetings.

Despite the diverse range of topics discussed, the one i ssue that seened
to run through nost of the sessions was the fact that, increasingly, A DS
underscores the disparity of weal th between the Northern and Sout hern
countries.

Ri ght fromthe word "Go", this issue dom nated, beginning with Prine
M ni ster Datuk Seri Dr Mahat hir Mohamad's speech which pointedly renmarked
that the rate of AIDS deaths and i nfection was dropping i n devel oped
nations while the opposite was true i n devel opi ng nati ons.

He sai d: "Devel opi ng countries cannot afford to provide treatnent to
their people infected by H V (because) H V drugs are extrenely expensi ve.
Thus nore people die and at a faster rate in devel oping countries thanin
devel oped countri es.

" Al DS has t herefore augnented the di vi de between the North and the
Sout h, between the haves and t he have-nots."

Simlarly, in his speech "AIDSin the newMIIlennium A Critical Tine
for Asia and the Pacific" Peter Piot, executive director of UNAIDS, sai d:
"The rel ati onshi p between H V and devel opnent is cl ear, but conpl ex. The
issue is not just poverty, but also disparity of all kinds. The first of
these is disparity in wealth

"Let ne give you an exanple of India. As in other parts of the world,

t he epidem c began in the richer, nore devel oped part of the country. But
the likelihood is that it is spreading to the poorer parts, where there
are fewer services to deal withits inpact."”

As conmmunity outreach worker, Rajiv Kafle fromNepal said: "I amworking
for Prerana, a support group of and for people “dying' of HHV/ AIDS. | use
this termin protest of the lack of treatnent and care in nmy country.

"We are the representatives of the conmunity forumwho have gat hered at
this conference, so that people will not have to use the word ~dyi ng' of
Al DS ever again."

As the subject of disparities and access to treatnent was one of the
nor e prom nent i ssues, Datin Paduka Mari na Mahat hir, president of the
Mal aysi an Al DS Counci | and chai rperson of the 5th | CAAP, sai d she was
rat her di sappointed that sessions on conmpul sory |icensing were not as wel |
attended as she had expected themto be.



Thanks to new drug therapies, people living with H VAl DS in nost
devel oped countries are nowable to live relatively healthy |ives.

Conbi nation anti-retroviral therapies allow H V-positive people to reduce
their viral loads significantly, allow ng sone to return to work.

Devel opi ng countries' problens i n accessing these drugs i s conpounded by
the fact that pharnmaceutical conpanies regard the potential market in
devel opi ng nations as too snall to bother with I'icensing and distribution
arrangenents.

Ironically, over 89 per cent of people livingwith HV/AIDS reside in
countries ranked the | owest 10 per cent in the world in terms of gross
nati onal product.

Two ways in which access to H V drugs can be nade nore equitable is
t hrough conpul sory |icensing and paral |l el inporting, both of which the
Prime Mnister had alluded to in his | CAAP openi ng speech.

Conpul sory licensingis the termgivento alegal approach that permts
t he manufacture and use of generic drugs without the agreenent fromthe
patent hol der of the drug.

However, the Worl d Trade Organi sati on sets out mni numstandards in
relationtointellectual property. Wth respect to drugs, it requires
countries to grant patent protection to pharmaceutical products for a
m ni num of 20 years.

Nevert hel ess countries are all owed, under certain conditions, toissue
conpul sory licences against the will of the patent hol der.

For exanple, for a country with high H V seropreval ence, the governnent
could decide that it isinthe public interest to ensure that appropriate
drugs are manufactured | ocal | y and nade avai |l abl e at a cheaper pri ce.

However, many countries are under strong pressure - especially fromthe
mul tinational pharmaceutical industry - to adopt |egislation that provides
a hi gher level of patent protection.

Those for conpul sory |licensing, mainly non-Governnent organisations,
argue that effective patent | egislation should balance all interests and
provi de protection agai nst abuse by the patent hol der.

The I ndian drug industry is a good exanpl e of what happens when
conpani es are given the authority to produce drugs for the | ocal market
wi t hout payi ng exorbitant |icensing fees.

AZT, an AIDS treatment, costs US$239 (RWMB0O8) a nonth in the United
States, but only US$48 in India. The | ower prices in India can still
deliver a very highreturn to the Indian pharmaceutical conpany and its
st ockhol ders.

(END)



	Wealth-disparity issue tops ICAAP (NST 02/11/1999)

