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Introduction

The second meeting of the Contact Group on Accelerating Access to HIV/AIDS-Related Care was held on Wednesday, 13 December 2000 in Rio de Janeiro, Brazil.  Mr Osmo Soininvaara (Finland), Chairperson of the UNAIDS Programme Coordinating Board, chaired the meeting.  A list of the participants is attached to this report.

Since the first meeting of the Contact Group in September 2000, the complexity of the HIV/AIDS support and treatment agenda has become increasingly clear.  It is a rapidly moving challenge that requires the involvement of many stakeholders from a variety of sectors.  The provision of HIV/AIDS-related care must also be balanced with an urgent and dynamic prevention response. 

Progress on accelerating access has included:

· Growing political commitment to addressing HIV/AIDS-related care and an increasing number of countries have formally requested information and technical support from UNAIDS

· There is increasing interest in collective procurement from regions or groups of countries

· With the support of UNAIDS, more countries are developing national action plans

· There has been some progress in the reduction of drug prices and the identification of a range of supplies, including generics

Report of the first meeting

The Contact Group noted the report of its first meeting.

Session one: Country update

The various activities being undertaken at country level reflect the different approaches taken by countries in response to their particular needs and the resources they have available.  Missions to Gabon, Kenya and Swaziland have been undertaken to establish possible approaches to the development of national plans for HIV/AIDS-related care, and planning is expected to commence in 2001.  In the Central African Republic, a national plan has been developed jointly by the Government, the International Therapeutic Solidarity Fund and the United Nations, and implementation will commence in January 2001 with a view to improving access to antiretroviral drugs (ARVs).  Barbados has also developed a comprehensive national plan.  In Senegal and Uganda, activities have made significant progress following the finalization of national plans and the satisfactory conclusion of drug price negotiations with pharmaceutical companies. 

By February 2001 other countries that have requested information on technical cooperation for HIV/AIDS-related care include Belize, Benin, Burkina Faso, Burundi, Cameroon, Central African Republic, Chile, Congo, Costa Rica, Ivory Coast, El Salvador, Ethiopia, Guatemala, Honduras, Kenya, Mali, Mexico, Morocco, Nicaragua, Panama, Rwanda, Thailand, Ukraine, Venezuela and Zimbabwe.

Further action is needed to identify the human resources needed to meet the growing demand for technical support and to reinforce the capacities of national health services to expand their HIV/AIDS-related care programmes.

Barbados

Barbados has established a comprehensive and multisectoral HIV/AIDS programme under the responsibility of the office of the Prime Minister.  The programme includes clear targets and cost estimates.   External support will be needed to ensure implementation.  Barbados is also committed to supporting a regional response by the Eastern Caribbean countries and has identified the key elements for the success of such action.  These country and regional plans will need financial support through international organizations and multi- and bilateral agreements.  Given the urgency of the situation, traditional structures on lending and grant programmes should be re-evaluated to ensure that such assistance is effective.

Brazil

Brazil has instituted a policy of universal access, free of charge, to ARV therapy. By September 2000 approximately 95 000 people were benefiting from the programme.  The drugs are supplied, using a personal smart card system, through dispensary units around the country and treatment is monitored through networks of viral load and CD4/CD8 lymphocyte counting laboratories. 

Since the introduction of the programme there has been a striking reduction in mortality, morbidity and hospitalization rates among HIV positive individuals.  AIDS-related mortality fell by 54% between 1995 and 1999 in Sao Paulo, and there was a decline of 60–80% in opportunistic infections, and a four-fold reduction in hospitalization rates, resulting in government savings of US$ 472 million for the period 1997–1999.  There has also been a sharp reduction in the price of ARVs since the start of local production, which now accounts for 72% of public expenditures on ARVs.  This has promoted the sustainability of the universal access programme.  Analysis shows that the universal ARV policy in Brazil is cost-effective.

The Government hopes to cooperate with developing countries in Latin America in this area, in particular through transfer of technology for local manufacture of ARVs, provision of training for infrastructure development, and the development of an international HIV/AIDS drugs databank. 

India

Current efforts are directed at improving low-cost government health care services and community-based care through the nongovernmental organization (NGO) and voluntary sector, and establishing a policy of right to care for people living with HIV/AIDS.

DOTS coverage is being expanded to control tuberculosis, the major opportunistic infection. A feasibility study for a programme for prevention of mother to child transmission (MTCT) is under way.  Training for health care workers is also in progress to enhance HIV/AIDS awareness and promote the use of universal precautions; post-exposure prophylaxis is offered to such workers free of charge.

India enjoys a number of advantages. Thanks largely to local manufacture, the cost of antituberculous drugs, cotrimoxazole and AZT and other ARVs is relatively low.  Health care services are extensive; care continuum projects are under way in a number of areas and there is an effective tuberculosis control programme. In addition, campaigns are helping to raise family awareness of HIV/AIDS.  Among the challenges faced are: increasing the use of health services by women and families; ensuring universal precautions in all health settings; training of formal and informal care providers; resolving breast-feeding issues; and engaging and utilizing private sector resources. 

International cooperation is needed to address inequalities in allocation of resources between developed and developing countries, to develop mechanisms for lowering the prices of drugs and to promote research on the costs of interventions.  Effective use should be made of the opportunity provided by the forthcoming United Nations General Assembly Special Session on HIV/AIDS.

Senegal

Senegal was the first country to register its interest in the accelerating access initiative.  Key elements for its participation are the Government’s clear and sustained political commitment with an increasing budget allocation for the purchase of ARVs and a sound national HIV/AIDS action plan, which started in 1998.  Senegal also has local experience and expertise demonstrating the feasibility of ARV treatment in a developing country setting, an effective distribution and monitoring system for ARV treatment, rigorous and transparent patient selection procedures, commitment of international partners to the improvement of patient care, and favourable taxation and marketing conditions for ARVs. 

With the support of UNAIDS, the Government has succeeded in negotiating reduced prices with four pharmaceutical companies, Boehringer Ingelheim, Bristol-Myers Squibb, Glaxo Wellcome and Merck Sharpe and Dohme, which, since October 2000, has reduced the cost of triple ARV therapy by 85–90% relative to prices in the USA.  This has permitted an increase by a factor of 8–12 in the number of persons being offered ARV treatment, with annual costs of treatment per patient in the range US$ 1000–1800 for triple therapy that are competitive with those for generic drugs.  In addition, nevirapine will be provided free of charge for five years by Boehringer-Ingelheim for use in the MTCT programme. 
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Senegal is happy to share its experiences in this area with other developing countries.  Its plan for accelerating access to ARVs has already been translated into English and shared with Botswana, Burkina Faso and Cameroon.  The developing countries must face the challenge in a more determined manner in order to ensure sustainable supplies of ARVs of good quality at an affordable cost. 

Congo (on behalf of Central Africa)
The cost of ARVs in Central Africa remains a major obstacle to access, although other factors also play a role.  Most of these drugs are protected by patents and their prices are often set in relation to the market conditions in the developed countries. It is useful to consider the breakdown of component costs. Although some concessions have been negotiated, the price of triple ARV therapy in the subregion is around FF 4000 per month, while average monthly income is only FF 500.  Access is therefore beyond the reach of most of the population.  Nevertheless, Congo, in partnership with Boehringer Ingelheim, is currently starting up a project for the prevention of MCTC as part of an initiative for the care of seropositive mothers and children, for which a partner is sought.

The countries of the subregion are implementing a number of actions to improve access to ARVs.  For example, Congo is cooperating with other countries to clarify certain aspects of WTO agreements and to join in bulk procurement initiatives, with a view to negotiating preferential prices.  It is also reforming its legislation regarding parallel imports and compulsory licensing, in conformity with WTO regulations.  While local manufacture is not feasible, local packaging by central purchasing units could be considered.  Taxation, import duties and permitted mark-up levels can be adjusted in the interests of national solidarity.  A subregional initiative is proposed to ensure appropriate selection and rational use of ARVs and to evaluate the accessibility and acceptability of treatment in different population groups.

Additional help is sought at the international level.  Drug trials provide the few participating individuals with treatment but their scope is limited and will have no significant impact on the epidemic.  While donations are not a viable option in the long term, they can be useful for starting up viable cost-recovery schemes and contributing to an international solidarity fund.  Preferential pricing would be the best solution for developing countries.  Manufacture of patented drugs under compulsory licenses by local companies is another possibility.

Organizations of the United Nations system, and other intergovernmental organizations, such as the G8 and the European Union could provide useful support in influencing factors such as the cost of raw materials, packaging and research.  Some of the funds promised to developing countries might be channelled as subsidies in these areas to reduce costs of ARV production.  These agencies should also support actions to control the quality of ARVs destined for developing countries, training for diagnosis and follow-up of ARV treatment, financing of inter-country HIV/AIDS control programmes, financing of national strategic plans for improvement of health care services and direct support to associations of people living with AIDS.

Gambia (on behalf of the Economic Community of West African States)

ECOWAS countries are taking a number of joint steps to improve HIV/AIDS prevention and care.  The West African Health Organization (WAHO), launched in November 2000, has formulated a pilot project to accelerate access to HIV/AIDS-related care in the subregion and, with the support of UNAIDS, organized an expert meeting in September 2000.  ECOWAS countries are recommending the formation of a subregional fund for the bulk purchase of ARVs, the establishment of a network of central purchasing departments in member countries, development of subregional coding and registration of ARVs, training in the appropriate selection for and administration of ARV treatment, and establishment of ARV distribution systems and laboratories for CD4 lymphocyte and viral load follow-up.  Member countries are urged to include ARVs on their lists of essential drugs and in cost-recovery programmes, and to include budget lines for ARV purchase.  However, ARV treatment must be provided in the context of comprehensive care and support programmes that include efforts to reduce stigma and denial.

ECOWAS calls for preferential pricing for the subregion and international support in continuing negotiations with the pharmaceutical industry to that end. 

South Africa (on behalf of the Southern African Development Community)

SADC welcomes UNAIDS support for its regional HIV/AIDS strategy, which should facilitate improved coordination of activities in the subregion and provide the opportunity for sharing of experiences.

SADC countries consider that the best hope for achieving reductions in the prices of HIV/AIDS-related drugs lies in a regional approach to negotiations.  Support is needed in understanding the financial implications of instituting ARV therapy and the necessary follow-up activities, and in providing adequate coverage with drugs to treat opportunistic infections.  SADC wishes to establish mechanisms for procurement and harmonization of registration procedures and is keen to enter bulk purchasing negotiations.  A long-term aim is to establish regional self-sufficiency through strengthening of local manufacturing capacity, technology transfer and parallel imports.

South Africa has recently succeeded in concluding an agreement with Pfizer for the free supply of fluconazole for the next 2 years and it is hoped that the arrangements can be extended to other SADC countries.  South Africa is also seeking partners to undertake further research into the use of nevirapine for the prevention of MTCT.
Uganda (on behalf of East Africa)

The main thrust of action against HIV/AIDS in Uganda is still prevention through public health education, although drugs are improving the quality of life and prolonging the lives of people living with HIV/AIDS.  Greater efforts are needed in the drive for a vaccine and it is hoped that real progress can be made in this area.  The rate of MTCT is high in Uganda and the Boehringer-Ingelheim offer of nevirapine is welcome.  However, problems relating to voluntary counselling and testing and access to and utilization of health services will need to be resolved if MTCT programmes are to be successful. The NGOs have made a valuable contribution to support for home-based and palliative care and should be encouraged further. 

With support from UNAIDS since 1997, Uganda has succeeded in training health-care workers, expanding counselling programmes, and expanding the number of centres for access to ARVs. Drug prices have been falling steadily, although exchange rate fluctuations have wiped out some of the gains. Negotiations with the five pharmaceutical companies have resulted in reductions of 20-70% in the Ugandan prices of various drugs, including ARVs. This has led to an increase in the number of patients receiving treatment. The countries of East Africa would be interested in the possibility of local manufacture on a subregional basis as a means of reducing drug costs still further.  Prevalence of HIV infection is now falling in Uganda but the country is still far from being able to provide adequate access to HIV/AIDS-related care, and emphasis on prevention through public education will continue to be critical. 

Session two: International update

(i) Statements by NGO representatives

The NGO Representatives made the following comments:  

Access to HIV/AIDS-related treatment is a fundamental human right.  Care should be taken to ensure that participation in the accelerating access endeavour does not exclude access to other approaches.  In many countries, real access to care is provided by civil society and the various sectors of civil society should be involved in the acceleration initiative.

People living with HIV/AIDS must be engaged as full partners in both prevention and care efforts and the comprehensive care agenda should address the full range of risk reduction strategies and associated commodities.  Although the need in Africa is great, other regions should also be encouraged to participate actively in the acceleration process.  Many countries have adequate health care delivery systems to support expanded ARV therapy if affordable supplies of the drugs and reagents needed can be guaranteed.  Low- and middle-income countries as well as the lower-income countries should also have access to medicines at significantly reduced prices.

The NGOs consider that the Contact Group should be restructured to provide a better balance by including representatives from manufacturers of generic drugs. Greater efforts should be made to engage that side of the pharmaceutical industry in the acceleration initiative.  Raw material manufacturers should also be approached and UNAIDS should increase efforts to identify sources of raw materials for local or regional production.  Quality control of medicines and other commodities is essential.  WHO could play a useful role in this area and people living with HIV/AIDS should be involved.  It is important to recognize the different treatment needs of different populations, for example, by developing paediatric drug formulations, and MTCT programmes should be included in the acceleration initiative.

Staff and resource commitments to the accelerating access initiative within the UNAIDS Secretariat and the secretariats of the Cosponsors are inadequate and should be given greater priority in the next biennial budget.

In the area of resource mobilization, debt relief should be explored as a sustainable financing mechanism.  UNAIDS should provide technical assistance to developing countries in this regard.

(ii) Update on procurement of HIV-related products

Report on mapping of sources and prices for drugs
In 1999, UNICEF, UNAIDS and WHO initiated a joint project to identify suppliers and supply-related information for essential drugs used in the care of people with HIV/AIDS.  Médecins sans Frontières joined the initiative in 2000. Over 200 companies in 40 countries were contacted in two surveys.  A database containing information on 34 active ingredients in 63 formulations is now available for use by public health planners and procurement agencies.  Requirements for inclusion are an indication of the registration status of the product in the country of origin, possession of a manufacturing licence and a GMP certificate issued by the national drug authority concerned, and indicative prices.  The listing of products/manufacturers does not include any pre-qualification measures.  The majority of the drugs listed are available as generic products, and while the prices quoted vary widely, indicative prices for bulk procurements can be estimated for many of them.  A summary report and additional information can be obtained from UNICEF on request. 

Report on the response to the request for expressions of interest

In October 2000, expressions of interest from potential suppliers of HIV/AIDS medicines, diagnostics and other commodities were solicited by means of invitations posted on the websites of WHO, UNAIDS, UNICEF and UNFPA, issued to associations of pharmaceutical manufacturers (research and development based and generic), issued directly to 140 suppliers, and published in a newspaper and development journals.  By the deadline of 1 December 2000, applications from 34 suppliers of drugs (including 29 manufacturers of generic products) and 11 of other diagnostics and other commodities had been received.  These are currently being evaluated; 19 and 4, respectively, are incomplete and are undergoing follow-up enquiries. There will be a detailed review of product documentation in the first quarter of 2001, led by a WHO quality assurance team, after which a list of potential suppliers will be established.  It is also hoped to develop qualification criteria for this scheme and set up a team of certified inspectors in line with current practice for vaccine suppliers. 

(iii) Resource mobilization

The Contact Group was informed of the progress made since its first meeting in September 2000.  At a meeting held in December 2000, the G8 Group of countries set out a comprehensive agenda for action in tackling the major infectious diseases, in particular HIV/AIDS, malaria and tuberculosis, and also indicated their individual financial commitments in this area.  Japan reiterated its target of allocating a total of US$ 3 billion over the next five years for communicable and parasitic diseases.  Subject to congressional approval, the USA will double expenditure on international HIV/AIDS programmes to US$ 466 million through a multi-agency effort and is investing more than US$ 2.1 billion in 2000 on AIDS research, with particular emphasis on development of an AIDS vaccine.  The UK and France signalled their willingness to increase their contributions in this area, the latter through support for programmes in relation to the International Therapeutic Solidarity Fund.  Germany is increasing its HIV/AIDS-related bilateral funding from DM 35 million in 1999 to DM 102 million in 2000 and DM 140 million in 2001.  Canada is quadrupling funding to HIV/AIDS programmes from CA$ 20 million to CA$ 80 million to provide a total of CA$ 270 million over five years.  Russia has indicated its willingness to provide diagnostic systems and laboratory equipment to developing countries at reduced prices.  Finally, the European Commission will continue to increase its annual commitments in relation to HIV/AIDS, tuberculosis and malaria and to enhance technical assistance for the implementation of the TRIPS agreement and support and encouraging research and development. 

Through its Multi-country HIV/AIDS Programme (MAP), the World Bank is committing US$ 500 million to 11 country programmes and is seeking agreement from its Board for a further US$ 500 million for the next phase.

Domestic resources have shown a significant upturn, especially through the PRSP process, which will generate an additional US$ 20 million in 2001.

Tracking and reporting on these increasing resource flows at the national and international level will continue to be an important part of the UNAIDS Secretariat mandate and a more detailed update will be provided to the Contact Group at its next meeting.

The Contact Group was also informed that the German Federal Government will complement the Boehringer-Ingelheim MTCT initiative with bilateral development projects aimed at strengthening health service infrastructure with a view to the provision of ARVs in Kenya, United Republic of Tanzania and Uganda and that the Federal Ministry for Economic Cooperation has increased its annual budget for the international fight against HIV/AIDS by some 40% to DM 140 million. 

(iv) Update from industry

The industry representative reiterated commitment to the goal of accelerating access to HIV/AIDS-related care in line with the principles set out in the Joint Statement of Intent in May 2000.  They see their primary role as continuing to conduct research and development work with the aim of producing more and more effective drugs and introducing vaccines in the fight against the epidemic.  Intellectual property protection in compliance with international agreements is a critical incentive for that innovation and should not be regarded as an obstacle to access.  In regards to compulsory licensing and parallel trade in recent months, the industry representative commented that affordability of drugs is only one among many obstacles to access.  Without strengthened national capacities and improvement in other factors it will be difficult to improve the health of populations.  The pharmaceutical companies consider that a more fruitful approach is for developing countries to work together in partnership directly with companies, as in Senegal and Uganda.  Discussions are under way with more than a dozen other countries and it is hoped that agreements with them will soon be reached.  The industry representative also commented on local generic production stating that Brazil’s experience has shown that considerable resources are required to ensure drug quality, continuity of supply, establishment of laboratory support and development of local capabilities for manufacturing generic products.  The industry considers that local generic production can be time-consuming and costly and may not be as effective in improving access as cooperation with other partners in the accelerating access endeavour to obtain sustainable supplies of research and development-based ARVs at more affordable prices. The industry representative stated that research-based pharmaceutical companies cannot however, support disregard or neglect of intellectual property protection standards.  They consider that the best way to address the challenges is through public/private sector partnerships and the pharmaceutical companies are willing to play their part. 

Session three: Technical update - palliative care

The Contact Group was briefed by the UNAIDS Secretariat on current thinking in respect of palliative care for persons living with HIV/AIDS.
  Palliative care is a philosophy of care that combines a range of therapies aimed at achieving the best quality of life for persons (and their families) suffering from life-threatening and incurable illnesses, and is based on the beliefs that everyone has the right to be treated and to die with dignity, and that relief of all forms of pain is an inalienable human right.  Palliative care for persons living with HIV/AIDS must take account of the complexity of the evolution of the disease, the complexity of treatments, the realities of stigma and discrimination, and the difficult problems that can arise for families and individuals. 

The key elements of palliative care are pain relief; treatment of other symptoms, such as nausea, weakness and fatigue; psychological and social support; and support for families and carers. 

For pain relief, analgesia should be given by mouth if possible and at regular intervals, titrated against the patient’s pain so that that the next dose is given before the effects of the previous one have fully worn off and pain relief is continuous.  Pain relief should be provided in accordance with the analgesia ladder, developed initially by WHO for cancer pain relief, which allows for a three-phase stepped intervention, progressing from simple and widely available analgesics to codeine and dihydrocodeine, with or without non-steroidal anti-inflammatory drugs such as ibuprofen or indomethacin, and then to morphine with or without co-analgesia and with or without non-steroidal anti-inflammatory drugs, or other opioid analgesics.  The fact that these guidelines include the prescription of drugs that are often under strict legal control and that palliative care is frequently given in the community can give rise to problems.

Support for psychological problems may include counselling and administration of antidepressants for depression, family support and counselling for those contemplating suicide – a rising problem in many countries – and emotional support and medication to control anxiety.  Counselling and spiritual and practical support in preparation for death is also vital to comfort patients and enable them to make arrangements for the future of dependants and loved ones and the disposition of assets.  Partners, families and carers also need help with nursing and general care, and psychological support.

Major challenges include:

· changing the perception of palliative care to ensure that it becomes an integral part of essential care for people living with HIV/AIDS

·  providing good palliative care services that include hospice and day centre care to complement home-based care, to ensure access to analgesics and other palliative care drugs and to provide support for carers

· organizing training in palliative care for health care personnel in hospitals and the community, religious and community leaders who, in turn, can teach community health workers, community volunteers and families caring for people with living with HIV/AIDS in the home. 

A large number of NGOs are currently making a valuable contribution in this area. It is hoped that palliative care will receive due attention in the accelerating access initiative. 

The Contact Group was also informed that Brazil is developing a project, with support from the Memorial Sloan-Kettering and Beth-Israel Medical Center in New York, to introduce palliative care strategies in all its HIV/AIDS care services through accredited hospitals, day hospitals, outpatient services and for home-based care.  The aim is to produce a continuum of care from the time of diagnosis, with emphasis on improving quality of life.  The project includes the development of methodologies for training of health care personnel, efforts to encourage health professionals to introduce palliative care practices, and evaluation.  It is hoped that the palliative care strategy will be introduced in 50% of outlets after one year and will then be expanded.  A further expected outcome is the development of a palliative care manual for health care workers.  The project currently focuses on government health services and special consideration is being given to harm-reduction strategies for injecting drug users.

Session four: Plenary discussion, incorporating issues from sessions 1 to 3

Members of the Contact Group commended the Session one presentations, which provided useful insights into experiences at the country and subregional level, and stressed the need to share such experiences.  Accelerated access to HIV/AIDS-related care must be part of a comprehensive prevention and care strategy, planned and implemented at the country level.  The accelerated access endeavour should not be

reduced to consideration of drug prices alone, important as that aspect may be.  Efforts must also be directed at helping countries develop their capacities to deliver comprehensive care and to ensure sustained supplies and equitable distribution of commodities including drugs, diagnostics, condoms.

The Contact Group stressed the importance of making maximum use of the limited resources available for the purchase of HIV/AIDS-related drugs in developing countries.  It is therefore vital to continue operational research, to provide training and infrastructure strengthening to ensure that the drugs are used effectively, and to continue research into appropriate treatment regimens, such as intermittent therapy, that might reduce ARV supply needs.  Research to develop suitable HIV/AIDS vaccines should be stepped up. In countries where ARV therapy is instituted, adequate epidemiological monitoring is essential to follow up viral load and CD4 lymphocyte counts and to obtain an early indication of the development of drug resistance. The impact of the availability of ARV therapy on risk-taking behaviour should also be monitored.

Although welcoming the agreements on drug pricing concluded by Senegal, South Africa and Uganda, the Contact Group expressed disappointment at the slow progress being made in negotiations with the research and development-based pharmaceutical industry and appealed for greater transparency in the negotiating process, with more open discussion of indicative prices.  UNAIDS should consider developing guidelines setting out possible options for the price negotiating process to assist countries in making decisions.  The industry is urged to expand negotiations on price agreements to developing countries from regions other than Africa.  UNAIDS and other organizations in the United Nations system should assist countries in making contacts with industry. 

While there is a need for research and development incentives in the form of intellectual property rights, consideration should be given, in the context of the WTO agreement on Trade-Related Aspects of Intellectual Property Rights (TRIPS) and other international trade agreements, to the possibility of making special provisions, such as differential pricing, in respect of trade in HIV/AIDS-related medicines and diagnostics.

Other mechanisms for improving access to HIV/AIDS-related drugs, such as bulk purchasing on a regional or subregional basis, local manufacture under license, local manufacture of generic products and adjustment of the taxation, import and mark-up components of costs should also be pursued, bearing in mind the need for adequate quality control. 

The Contact Group agreed that the term palliative care needs clear definition and should encompass the continuum of care given to persons living with HIV/AIDS, whether in hospitals, hospices or at home.  Particular attention should be given to the mental health needs of people living with HIV/AIDS.  Studies are needed to improve support for home-based care, which is the only form of care available to most people with HIV/AIDS in many countries, especially in rural areas.  Relevant NGOs should be strengthened and training programmes should be instituted to provide support and basic nursing assistance.  It is also important to address prevention when giving palliative care, using the opportunity to reach family members and the community.  Persons living with HIV/AIDS can serve as advocates for prevention. 

Participants considered that the Contact Group process should be examined to see how it can be improved and to maintain a sense of urgency in accelerating access to HIV/AIDS-related care.  It was agreed that representatives of the generic pharmaceutical industry should be invited to join the initiative. 

It was also suggested that an item relating to the implications of the TRIPS agreement and other international trade agreements for the purchase of HIV/AIDS-related drugs by developing countries be included on the agenda of the next meeting of the Contact Group.

Conclusions

· While improving access to the comprehensive care package is a complex challenge, progress has been made since the accelerating access endeavour commenced in June 2000.  By December 2000 over 20 countries have expressed formal interest in participating.  Two – Senegal and Uganda – have negotiated significantly lower prices for antiretroviral medicines for their national HIV/AIDS treatment programmes.  However, there is a need to guard against the tendency for the care agenda to be reduced to ARVs and their price.


· There is a growing convergence of views as to what can be achieved at the national, and regional and international levels.  Responsibility for planning and implementation of the comprehensive care package clearly remain a national prerogative.  Regional, subregional and global approaches for commodity procurement may assist countries in helping to speed implementation of care and treatment programmes, and there is an urgent need to explore ways of taking this forward. 


· There has to be greater transparency both of the acceleration process in general and of indicative prices in particular.  As countries begin to finalize negotiations with the research-based pharmaceutical industry, prices are entering the public domain. Bristol Myers Squibb have made ddI and d4T available to Uganda and Senegal at around US$ 1.6 per day, and Glaxo Wellcome have made their fixed-dose combination of AZT and 3TC available at US$ 2 per day.  While this represents progress, much more needs to be done, not only in terms of transparency of prices from all suppliers, but also in respect of further discounts on prices.


· All parties need to work on this agenda through multiple channels.  Negotiations between countries and the research and development-based pharmaceutical industry is one option, but there are several others: licensing agreements, the wider use of generics, and local manufacture of key drugs.  A clear strategy for explaining these options in partnership with other actors, such as the EC in their commitment to technology transfer is needed.   It was agreed that a representative of the generic manufacturers should be invited to participate in the Contact Group.

· The enormity of the challenges facing all stakeholders, governments, international agencies, NGOs, PLHAs and the private sector, in improving access to HIV/AIDS care, support and treatment, cannot be underestimated.  It is clear, however, that the only way forward is genuine collaboration between all sectors.  The Contact Group has an important role to play here by providing a forum for sharing the lessons learned.  But there is room for improvement in the Contact Group process and, more generally, in communication.

The next meeting of the Contact Group will take place in Geneva on 29 May 2001.  

*****
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Luxembourg
Dr Robert Hemmer, Président du Comité National de Surveillance du SIDA, Chef du Service National des Maladies Infectieuses, Centre Hospitalier de Luxembourg

Mme Christine Omes, Direction de la Coopération au Développement, Ministère des Affaires Etrangères


Mexico 
Dr Patricia Uribe, Coordinadora General, Consejo Nacional de Prevención y Control del SIDA (CONASIDA) Secretaria de Salud

Philippines

Dr David Lozada, Director IV, Center for Health Development, Department of Health

Russian Federation  

Dr Alexander T. Goliusov, Head Specialist, AIDS Prevention Unit, Ministry of Health of the Russian Federation

Senegal

Dr Ibrahim N’Doye, Coordonnateur du Programme du SIDA, Institut d’Hygiène





South Africa -  Representing SADC countries

The Hon. Dr M.E. Tshabalala-Msimang, Minister of Health

Ms Kashin I. Maistry, Personal Assistant to the Minister of Health, Ministry of Health

Mr R. Mabope, Special Adviser to the Minister of Health, Ministry of Health



Dr Desmond Keith Johns, Counsellor Health Affairs, Permanent Mission of South Africa to the United Nations Office at Geneva

Mrs. Nthari Matsau, Deputy Director General, Ministry of Health




Mr. Sibani Mngadi, Media Officer, Ministry of Health

Dr. Claudine Mtshali, Health Representative to America, Embassy of South Africa

Sweden  

Mr Bengt Gunnar Herrström, Deputy Director, UD-GC, Ministry for Foreign Affairs


Mr Niklas Kebbon, Counsellor, Permanent Mission of Sweden to the United Nations Office at Geneva

Uganda - Representing East African countries

The Hon. Dr C. Kiyonga, Minister of Health of Uganda, Ministry of Health


United States of America 

Dr Duff Gillespie, Deputy Assistant Administrator and Director, Center for Population, Health and Nutrition


Mr Eugene McCray, Director, Global AIDS Program, National Center for HIV, STD and TB Prevention, Centers for Disease Control and Prevention

Mr Gary Newton, UNAIDS Coordinator, HIV/AIDS Division, Global Bureau, U.S. Agency for International Development

Co-sponsoring Organizations
United Nations Development Programme (UNDP)

Ms Monica Sharma, Senior Adviser HIV/AIDS, HIV & Development Programme

Dr Roland Msiska, Chief Technical Adviser, UNDP – Regional Project on HIV & Development




United Nations Population Fund (UNFPA)

Ms Mari Simonen, Director, Technical Support Division



Dr Suman Mehta, Focal Point HIV/AIDS, Technical Branch, Technical and Policy Division

United Nations Educational, Scientific and Cultural Organization 
Ms Marie-Paule Roudil, AIDS Focal Point






United Nations Children’s Fund 

Dr Mark Stirling, Principal Advisor HIV/AIDS

World Health Organization  (WHO)
Dr Daniel Tarantola, Senior Policy Adviser to the Director-General



Dr Winnie Mpanju-Shumbusho, Director, HIV/AIDS and Sexually-transmitted Diseases (HIS)

Dr Michael Scholtz, Special Representative of the Director-General




Dr Isabelle de Zoysa, Scientist, HIV Prevention




The World Bank

Mr Chris Lovelace, Director, Health, Nutrition & Population, Human Development Network

Dr Debrework Zewdie, Global HIV/AIDS Coordinator, The World Bank

Representatives of Nongovernmental Organizations/People Living with HIV/AIDS
Africa 

Ms Alice Lamptey, Executive Director, Vision Consult, Accra. Ghana


Asia & Pacific
Ms O.C. Lin, Chief Executive, Hong Kong AIDS Foundation


Europe 
Pedro Silvério Marques, Abraco, Lisbon, Portugal

 

Latin America & Caribbean
Ruben Mayorga, Executive Director, Organizacion de Apoyo a una Sexualidad Integral frente al SIDA – OASIS, Guatemala City, Guatemala

Dr Ezio T. Santos-Filho, Vice-President, Grupo Pela Vidda/RJ, Brazil
North America
Mr Jairo Pedraza, Global Network of People Living with HIV/AIDS (GNP+), New York, USA 




Ms Diane Riley, Deputy Director-General, International Harm Reduction Association, Toronto, Canada

Representatives from Industry
Mr Christopher Murray, Director, Pharma International, F. Hoffmann-La Roche Ltd, Basel, Switzerland

Mr Jeffrey Sturchio, Executive Director, Public Affairs, Merck & Co. Inc, New Jersey, USA


Observers

Canada 
Ms Reeta Bhatia, Senior HIV/AIDS Advisor on International Issues, Health Canada


Mr Martin Methot, Senior HIV/AIDS Policy Adviser, Canadian International Development Agency (CIDA)


Germany

Mr Klaus Botzet, Counsellor, Permanent Mission of the Federal Republic of Germany to the United Nations Office at Geneva

Norway

Mr Ottar T. Christiansen, Counsellor, Permanent Mission of Norway to the United Nations Office at Geneva

UNAIDS Secretariat:

Peter Piot, Executive Director

Kathleen Cravero, Deputy Executive Director

Awa Coll-Seck, Director, Department of Policy, Strategy and Research 

Julia Cleves, Chief, Office of the Executive Director

Ben Plumley, Department of External Relations

Jos Perriens, Department of Policy, Strategy and Research 

UNAIDS Country Staff
Dr. José Enrique Zelaya, ICPA for Central America

                                                                          *****


�The Contact Group was established by the Programme Coordinating Board of UNAIDS in June 2000, to provide a forum for representatives of governments, people living with and affected by HIV/AIDS, nongovernmental organizations and other interested parties, including the pharmaceutical industry, to exchange information and views, for consultation, and to articulate needs and expectations, especially those emanating from governments, and to provide advice and guidance to the UNAIDS Secretariat, WHO, UNICEF, UNFPA and the World Bank on the principles, policy and practice that will apply to the accelerating access endeavour. 


� Further details are given in the UNAIDS publication  AIDS: palliative care. UNAIDS technical update, Geneva, UNAIDS, 2000, which forms part of the UNAIDS Best Practice 


Collection.
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