Life expectancy at birth (years)

The poorest populations live shorter lives...
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...Suffer from tropical diseases that destroy wealth...

Malaria transmission Income per person, 1995

@P PPP 1995
$400 - 1,000
i <
of r_ral;a(;ir? transmission 1 $3:(ID ) 5:(11)
I:l 1-6 months g - $51(Ix) - 7I7m

B 7-12 months
Note: GDP PPP = 1995 Gross Domestic
Product . .
per person in purchasing

power parity international dollars.

Source: MARA/ARMA - Towards an
Atlas of Malaria Risk in Africa

Source: World Bank (1998)



...and disease condemns them to eternal poverty.

[able 5. GROWTH RATE OF PER CapPiTA INCOME, 1965-1994 (according to income and

infant mortality rate, 1965)

nitial Infant Mortality Rate, 1965 IMR = 50 50 = IMR 100 < IMR IMR = 150
= 100 = 150

nitial Income, 1965

PPP-adjusted 1990 US dollars) A~ o~

SDP <$750 — \3.7) 1.0 L0.1)

750 =< GDP = $1,500 - 3.4 1.1 0.7

51,500 = GDP = $3,000 5.9 1.8 1.1 2.5

$3.000 = GDP = $6,000 2.8 1.7 0.3 -

=DP = $6,000 1.9 -0.5 — —

Wote: The reported growth rate is the simple average of the GDP growth rates of all countries

in the specilic cell.



= = -United States Aggressive viral genetics
Sub-Saharan Africa Huge poverty and inequality
< .
No access to prevention or treatment

Mild viral genetics (for now...)
<=smm Fantastic wealth
Access to prevention and treatment
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Back of the \\—wsé calculation

,’

 ASSUME: the typical sub-Saharan African country has a per
capita GNP of $400.

« ASSUME gOV,t collects 20% of that revenue (almost as much as the US)
« ASSUME it can Spend 15% of that on health (a vast, unprecedented level)

$12 per person, per year

(In 1999, the actual median health budget in SSA is $9 per person-year)




Antiretroviral patent coverage in Africa (2001)

We examined 15 ARV drugs in 53 countries (n=792).

Each drug is patented in few countries (median = 3; mode = 1)
— Exception: Bl, GSK, Agouron/Pfizer products
In the subset of 40 countries that have at least 1 patent, and

therefore must have useable patent laws, generally only a few

drugs are patented (median = 4; mode = 4)
— Exception: South Africa

Overall antiretroviral patent coverage is modest (21.6%)
ALL these patents precede TRIPS!

Source: Attaran & Gillespie-White (2001). Journal of the American Medical Association 286:1886-1892.




WHO Essential Drugs: patent situation (2002)

« WHO'’s Expert Committee on the Selection and Use of
Essential Medicines chooses medicines based on medical
criteria. Cost and patent status are not considerations.

— “[P]atent status of a medicine is not considered”

— “[The] absolute cost of [a] treatment...[is] not...a reason to exclude a
medicine”... from the essential medicine list.

Source: WHO. The selection and use of essential medicines. Report of the WHO Expert Committee
(including the 13th Model List of Essential Medicines. WHO Technical Report Series. Geneva: WHO; 2003




WHO Essential Drugs: patent situation (2002)

« 291 meds, of which 19 are potentially patented:

Antiparasitics: Lariam, Coartem, Eflornithine

Antifungals: Diflucan

Antibacterials: Augmentin; Cipro; Primaxin

Antiretrovirals: AZT, 3TC, ddl, d4T, ABC, IND, EFV, NEV, RTV, SQV, NFV, LPV+RTV combination

o Sample size: 291 meds x 62 countries. n = 18,042
« Data relationships:

— LICs are different from MICs (p < 0.05). The more money your country
has, the more likely someone will patent there.

— Access can be very poor notwithstanding the general lack of patents.

Source: Attaran (2002). IAS (Barcelona) Abstract.




India: a case study in generics and access

India has zero (0) antiretroviral compounds under patent.
Several generic antiretroviral manufacturers compete on price.

All these generics are locally manufactured, so there are no
foreign exchange constraints.

Yet only 20,000 Indians are on treatment (fewer still on HAART).

(Note: Sub-Saharan Africa is even poorer than India. Thus following the Indian model
could improve things a little, but not dramatically.)




. Untangling the web of price reductions:
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24th April 2003

Fourth edition

 Brand name cheaper: 11 cases

. ACCESS
« WHO approved generic cheaper: 5 cases esselrriac] =
MEDIGINES

* No generic exists: 2 cases




Annual ARV prices in various low income countries (MSF 2002)

WHO approved | Brand product Unapproved
generic generic
Crixivan (IDV) |$406 (Cipla) $400 (Merck) [$387 (Aurobindo)

Epivir (3TC) $100 (Ranbaxy)|$234 (GSK) [$65 (Aurobindo)
Retrovir (AZT) |$180 (Cipla) $438 (GSK) [$140 (Aurobindo)
Norvir (RTV) none $83 (Abbott) [|$219 (Hetero)
Stocrin (EFV) |none $347 (Merck) |$462 (Cipla)
Videx (ddl) none $310 (BMS) $185 (Hetero)
Viracept (NEL) |[none $3172 (Roche) [$1500 (Hetero)
Zerit (d4T) none $55 (BMS) $31 (Aurobindo/Hetero)




Now, who’s going to pay for the stuff?




Aid for AIDS i Lics, 2000)

. World Bank
. UK*

. USA*

. Norway

. Canada*

. Australia

. France*

. Netherlands
. Italy*

10. Japan*
11. Germany*

* G-7 Country
Amounts committed (not disbursed) to dedicated HIV/AIDS programs

Source: OECD data; Amir Attaran & Jeffrey Sachs, Lancet, 2001
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Total aid commitments for AIDS, sub-Saharan Africa:
(all 23 OECD-DAC grantors and lenders)

25
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—a— HIV infections (millions)

—e— Total aid (millions $)

$180
- $160
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- $80
- $60
- $40
- $20

1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999

$0

Amir Attaran & Jeffrey Sachs (2001), Lancet




Case study: childhood vaccination

« Some basic childhood vaccine prices:
— DTP combination $0.08
Measles $0.12
Tetanus $0.03
BCG (tuberculosis) $0.06
Hepatitis B $0.32

« With operational costs, immunizing a child typically costs > $25.
« Median vaccination coverage in Africa is about 55%.

Source: UNICEF supply division (2002).




Case study: childhood vaccination

Pledges to The Vaccine Fund and GAVI
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Source: The Vaccine Fund (March 2002).




Donor contributions: 19852001

WHO Regular Budget

UNICEF Regular Australia

Belgium

Resources Aventis Pasteur/IFPMA
Canada Other*
European Union er
Netherlands

US CDC

Germany
UN Foundation

Denmark

Total received

Bill and Melinda Gates

Foundation USAID

Japa

\World Bank IDA Credit to
Govt. of India

Rotary International

* ‘Other’ includes past contributions from the Agency for Cooperation in International Health, (Japan); American Association for
World Health (USA); Austria; Custom Monoclonals International (USA); De Beers; European Community Humanitarian Office
(ECHO); Finland; Miss Martina Hingis; Ireland; ltaly; Japanese Committee for "Vaccines for the World's Children”; Malaysia;
Millennium Fund; Norway; Portugal; Republic of Korea (GOK); Rotary of Belgium; Rotary of Switzerland; Smith Kline Biologicals
(Belgium); Switzerland; United Arab Emirates; and UNICEF National Committee of Canada.




As % of GNP

Net ODA in 2000 - as a percentage of GNP
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UMITED STATES Carcene Siatera’ CAT, ARRESRRT Sier e, L ciberiiins Sl

Change By Income Group (USD m) :
e s AT i
Net ODA 1999 2000 19992000 e
Current (USD m) 9145 94955 8.9% 1047 O LLOCs
constant (19393 USD m) 9145 9786 B.7% O Other Low-Income
ODAIGH 0.10% 0.10% i o7z | B Lower Middle.
Bilateral share T5% T4% O Upper Middle-
i i Income
Net CiHficial Aid (OA) 0 HighIncome
Current (USD m) 3521 2506 -28.8%
O Unalloe:ated
— o 2 BEE
Top Ten Recipients of gross 10&
ODAOA [USD million])
i By Region {(USD m)
1 Russzia [0A4)] 1154 S S Sanaran
2 lzrael [(O&) a6y Bfrica
3 Egpypt 799 1845 1052 O South and Central
. Bsia
4 Ukraine .(O.&j 252 O Other Azia and
5 Indonesia 194 g2 Oeeania
6 Jordan 179 O Middle East and
. Morth Africa
7 Colombiz 163 Eaa O Latin America and
& Bosnia and Herzegovina 152 b5 Caribbean
9 India 148 B Europe
10 Peru 136 O Unzpecified
By Sector 1653 1265
1124 102 202 302 402 B0z B0 TO a0 a0z 00
B Education, Health & Population B Cther Social Infrastrocture O Economic Infrastucture
O Production O Multisector O Frogramme Azsistance
O Oebt Felisf O Emergency Aid O Unspecitied

http://www.oecd.org/oecd/pages/home/displaygeneral/0,3380,EN-countrylist-57-2-no-no-77-57,00.html
Source: OECD



United States: cases in official development assistance
(nominal dollars, millions)
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United States: We can spend more quickly
(nominal dollars, millions)
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Can We Forge New Alliances and
Break New Ground?




And what if we don’t?




Botswana: up to 80% of adults dead 1n 2020

Age in years
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Source: US Census Bureau, World Population Profile 2000

B With AIDS in 2020

I without AIDS in 2020



