
The poorest populations live shorter lives…

Source: World Bank, 1997
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…and disease condemns them to eternal poverty.



Aggressive viral genetics

Huge poverty and inequality

No access to prevention or treatment

Mild viral genetics (for now…)

Fantastic wealth

Access to prevention and treatment





Back of the                     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: BI, 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, ddI, d4T, ABC, IND, EFV, NEV, RTV, SQV, NFV, LPV+RTV combination

• 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.)



• Brand name cheaper: 11 cases

• WHO approved generic cheaper: 5 cases

• No generic exists: 2 cases 



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

WHO approved

generic

Brand product Unapproved

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 (ddI) 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 (all LICs, 2000)

1. World Bank $149 m 
2. UK* $147 m
3. USA* $112 m
4. Norway $10 m
5. Canada* $10 m
6. Australia $9 m
7. France* $6 m
8. Netherlands $5 m
9. Italy* $4 m
10. Japan* $4 m
11. Germany* $3 m
* G-7 Country
Amounts committed (not disbursed) to dedicated HIV/AIDS programs

Source: OECD data; Amir Attaran & Jeffrey Sachs, Lancet, 2001



Total aid commitments for AIDS, sub-Saharan Africa:
(all 23 OECD-DAC grantors and lenders)
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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
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Source: The Vaccine Fund (March 2002).



Donor contributions: 1985–2001

US CDC

USAID

Other*

UKRotary International

Belgium

Bill and Melinda Gates

Foundation

Japan

World Bank IDA Credit to

Govt. of India

Australia

Denmark

UN Foundation
Germany

Netherlands
European Union

WHO Regular Budget

UNICEF Regular

Resources
Canada

Aventis Pasteur/IFPMA

* ‘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; Italy; 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.

Total received
= US $1 790 million





http://www.oecd.org/oecd/pages/home/displaygeneral/0,3380,EN-countrylist-57-2-no-no-77-57,00.html
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United States: We can spend more 
(aid to all LICs, 1960-1999)
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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?
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Botswana: up to 80% of adults dead in 2020

With AIDS in 2020

Without AIDS in 2020
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Source: US Census Bureau, World Population Profile 2000


