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Overview

Beginning in the early 1980’s, AIDS has quickly become one of the biggest challenges to the medical community as well as to policy makers. The US government has moved from a policy of ignoring the disease under the early years of the Reagan administration to providing extensive aid and incentives to promote efforts that attempt to halt the epidemic. However, despite the overwhelming amount of research that has attempted to find more effective treatments and a cure, the US head of research recently suggested a vaccine was at least 20 years away. One reason for this is the astronomically high costs of the research that deters pharmaceutical companies from taking new risks even with government support. The following brief discusses how to encourage research as well as discussing other issues that impact the fight against AIDS internationally.

Student Congress



In addition to the policies briefed below, analysts suggest that there are several other alternatives that should be pursued to help combat the growing international AIDS epidemic. Many of these are advocated in conjunction with the two policy options listed below. Others may offer competitive options within a debate framework depending on the particular aspects of the issue on which the specific resolution or round focuses. One of the major issues that is part of the debate over how to best combat AIDS is how to wage a fight against the disease in countries outside the US. The most affected region as indicated in the brief below is Africa.

First, one option to address the problem of AIDS in other nations is to examine issues related to patents and AIDS drugs. TRIPS (the name given to international patents protected under WTO agreements) pose a significant hurdle to nations attempting to access or produce drugs. A few countries have successfully averted these regulations. For example, Brazil is able to produce enough AIDS drugs to provide all of its citizens who need the medication free access to the drug. However, a recent BBC report noted that Brazil would begin violating international copyright in an effort to continue providing the drugs in the face of soaring costs to purchase the technology
. One potential case area would be to further ease the restrictions put in place by current international patent law.  

Another problem with treating AIDS is the massive poverty and underdevelopment that plagues the areas in Africa and the developing world most affected by the disease. The scientific debate over the problem long credited different social norms in regard to sexuality as the reason for such elevated rates of infection. However, more recently studies by the UN and debate in various media publications have interrogated the question further and suggest that assumption is problematic. A report in The Nation notes that one of the major problems that contribute to widespread AIDS in developing nations is the poverty and malnutrition that makes individuals more susceptible to all types of infections diseases. Specifically, the report notes that Africa has similarly elevated rates of bacterial STD’s and other types of diseases that are co-factors for AIDS infection. That is, diseases that increase the likelihood that someone exposed to the virus will also contract the disease.



Moreover, one may want to consider examining a plan that helps provide medical infrastructure. In the developing world, one of the major problems that plagues the fight against AIDS is the effort to regularly administer treatments. Lack of developed medical infrastructure complicates the ability for doctors to access patients and vice versa. A plan that addresses this issue will also provide significant advantage.


Last, another plan one might want to consider as both an option in debate or as an amendment in a congress session is the support of prevention both domestically and internationally. One problem that contributed to the spread of AIDS early in its history and continues to facilitate its spread is lack of credible information about the disease. Often misconceptions contribute to “high-risk” practices that allow for easier spread of the disease. The previously cited report in The Nation explains that even as policymakers begin to better understand the factors that contribute to AIDS spread in developing areas, a policy of prevention is the first and most effective way to halt the disease.  Providing additional funding for such plans and offering instruction on minimizing risk in addition to the current policy of abstinence only education regarding sexual behavior will likely provide advantageous ground in both formats of debate.

On the domestic front, the biggest policy problem is how to speed the development of a much-needed AIDS vaccine. The University of California-San Francisco suggests that there are multiple legislative options that one may consider. Those options may be investigated at the following URL: http://hivinsite.ucsf.edu/InSite.jsp?page=pa-00-00&doc=pa-3098.0181. Ultimately, this debate is a question of how to best provide the drugs needed to fight the disease and how best to provide access to all those in need. The policies below begin to examine the first of these questions, however as the preceding information suggests the second question is much more difficult. The best approach to the topic will likely be the one that can best account for both issues.

Advocacy

Prime Minister’s Constructive

Observation One. Current AIDS research is failing.

Subpoint A. Development of a treatment by private companies in the US is unlikely

In an unusually candid admission, the federal chief of AIDS research says he believes drug companies don't have an incentive to create a vaccine for the HIV and are likely to wait to profit from it after the government develops one. Dr. Edmund Tramont, head of the AIDS research division of the National Institutes of Health, noted that, "If we look at the vaccine, HIV vaccine, we're going to have an HIV vaccine. It's not going to be made by a company," Tramont said. "They're dropping out like flies because there's no real incentive for them to do it. We [the government] have to do it."
 

Subpoint B. Internationally, new treatment development in the near future is also unlikely

The United Nations' top HIV/AIDS official acknowledged earlier this year at a conference that it was no longer realistic to hope that the world will meet its goal of halting and reversing the spread of the pandemic by 2015. A British delegate to that conference predicted it might take 20 years before such a vaccine is created. The International AIDS Vaccines Initiative, a not-for-profit group that is pushing for an AIDS vaccine, said there are more than 30 vaccine candidates being tested mostly on a small scale in 19 counties, but it acknowledges many are pursuing a similar theory of science that may prove futile.
 

Observation Two. AIDS Effects have reached genocidal levels

Subpoint A. AIDS has affected millions in the United States alone

In 2003, the estimated number of diagnoses of AIDS in the United States was 43,171. The cumulative estimated number of diagnoses of AIDS through 2003 in the United States is 929,985. In 2003, the estimated number of deaths of persons with AIDS was 18,017.The cumulative estimated number of deaths of persons with AIDS through 2003 is 524,060.

Subpoint B. Internationally, the numbers are even more staggering. 

Since the early 1980’s, more than 20 million individuals have lost their lives to AIDS. Nearly 5 million people became infected in 2004 and 3.1 million died of AIDS during the same period. Sub-Saharan Africa continues to be the epicenter of the pandemic, accounting for more than 60 percent of all global infections although it represents only 10 percent of the global population. Southern Africa represents only 2 percent of the global population but accounts for 30 percent of all individuals living with H.I.V./AIDS.

Subpoint C. Current Treatments are plagued with problems

As the threat of greater spread of the disease looms, there is also increasing evidence of problems with current treatments for HIV/AIDS. [S]ince their introduction in the 1990s, doctors are seeing more and more complications and long-term toxicities associated with them. The question now is whether some of these long-term complications are going to introduce other problems that may or may not respond to treatment The complications can be serious…including, dangerously high fat levels (triglycerides and cholesterol) in the blood, weakened bones from osteoporosis, and diabetes-like glucose intolerance. 

Observation Three. Plan

Subpoint A. The USFG will increase incentives for the research and development of an AIDS vaccine by a percentage of the current FY 2006 budget to be determined by the National Institutes of Health.
Subpoint C. Solvency: Increased funding is vital for the development of effective AIDS treatment.

Yet the ultimate public health outcomes of research on HIV vaccines will in large part be determined by actions outside the research lab. It is for policy makers to tackle economic disincentives for investment in research, the lack of a paying market for vaccines in poor countries, inadequate health care infrastructures, regulatory reforms, and protection of clinical trial participants. An unprecedented partnership between the public and private sectors is needed to accomplish the timely delivery of an AIDS vaccine. This partnership will have to recognize the right of industry to seek profits, and the responsibility of government and philanthropies to expect real outcomes for public health when they provide funding and incentives.

Observation Four. Advantages

Subpoint A. Treating AIDS halts its devastating impact on the economy

A new World Bank research report warns that HIV/AIDS causes far greater long-term damage to national economies than previously assumed. "Previous estimates overlooked the impact of HIV/AIDS on children if one or both parents die, how they can suddenly become orphans, how they become vulnerable to dropping out of school, and how, in this way, the disease weakens the ability of today's generation to pass on its skills and knowledge to the next," says Shanta Devarajan, co-author of the new research findings, and Chief Economist of the World Bank's Human Development Network.
 

Subpoint B. AIDS research has positive effects in multiple areas

AIDS research is a gateway to the diagnosis and treatment of many diseases. For example, it has already led to a new drug for hepatitis B, the leading cause of liver cancer worldwide; for hepatitis C, a rapidly emerging, additional cause of chronic liver disease; and possibly for liver cancer. In "Cancer and AIDS," a recent article published in The Scientist, A.J.S. Rayl notes that "Since this disease took hold some 15 years ago, new insights and understanding in immunology, antiviral research, vaccine development, and gene therapy have emerged from HIV/AIDS research laboratories and crossed over to cancer research," as well as to many other fields.

Opposition

Leader of Opposition’s Constructive

Observation One. On Case

A. Cost of care, not research, is the biggest single threat to those living with AIDS

A single drug in the multiple-drug regimen of highly active antiretroviral therapy (HAART)—the standard of care for HIV disease—may cost as much as $15,000 annually. Drugs to treat other infections may bring the annual cost for a single HIV patient to $40,000 a year. With the increased number of people living with AIDS, a continuing domestic infection rate of 40,000 people per year, and cuts in funding to state Medicaid programs, funding pressures on ADAP have increased. Over the years, ADAP has proven to be a remarkable program for allowing people to receive the care and treatment they need. Consequently, AIDS Action urges Congress both to fully fund ADAP and to consider restructuring ADAP to ensure universal access to all needed drugs, regardless of state of residence.

B. Current Research is producing successful treatments

Three experimental drugs designed to thwart HIV have performed well in early tests on AIDS patients. If further testing supports these preliminary findings, the drugs might serve as able stand-ins for existing drugs in patients whose HIV becomes resistant to existing therapies. The three new drugs—unveiled at the 10th Conference on Retrovirus and Opportunistic Infections in Boston last week—all hinder HIV but do so by distinctly different means. That's a plus since anti-HIV drugs are often used in combination.
 

Observation Two. Disadvantage

A. Drug Research is driven by profitability

A report released Tuesday by the humanitarian group Médecins Sans Frontières (MSF - Doctors Without Borders) says almost no new drugs are being developed for diseases that primarily affect the world's poor populations. The MSF report, titled "Fatal Imbalance: The Crisis in Research and Development for Drugs for Neglected Diseases", states that in the last five years the world's 11 leading pharmaceutical corporations have placed just one tuberculosis medication on the market.
 

B. Current efforts to develop a vaccine are not profitable compared to developing treatments

A study conducted at Harvard explains, “A simple example suffices to illustrate the point. Suppose there are 100 total consumers, 90 of whom have a ten percent chance of contracting the disease and ten of whom have a 100 percent chance. Suppose consumers are risk neutral and would be willing to pay 100,000 to be cured of the disease once they have contracted it. A monopolist selling a vaccine could either charge 100,000 and sell to the ten high-risk consumer or charge 10,000 and sell to all of them. Either way, the monopolist’s revenue is 1,000,000. A monopolist selling a treatment would, in expectation, sell to 19 consumers contracting the disease (all the high risk consumers plus nine consumers on average from the low-risk group) at a price of 100,000 for a total revenue of 1,900,000, almost twice the revenue from a vaccine.”

C. Impacts

1. “Dire lack of research” to find a vaccine kills millions

In 'Fatal Imbalance'', the director of MSF's Campaign for Access to Essential Medicines, Bernard Pécoul, states that "millions of people in developing countries are dying every year because the only drugs available to treat many infectious diseases are old, toxic or ineffective." Nearly 10 percent of the global disease burden involves tropical diseases, but almost no new medicines are being developed, and drug resistance is making the drugs we do have useless, says Pécoul. The MSF report says that, of the 1,393 new medications approved between 1975 and 1999, just 13 - or one percent - were aimed at treating tropical diseases, demonstrating the "dire lack of drug R&D into unprofitable diseases."
 

2.  Current incentives for research support the misuse of public funds by private companies

First, companies refuse to disclose research and development expenditures on a drug-by-drug basis, so their claims about the costs of developing new drugs are not subject to independent verification. Second, many new drugs are developed with considerable investment of public research funds. Third, a portion of the costs claimed by industry often relates to advertising their products to consumers and physicians. Fourth, pharmaceutical companies already make huge profits. Medecins Sans Frontieres has reported that Glaxo Wellcome made $589 million (U.S.) on one AIDS drug in 1999 alone, recouping more than twice its research and development costs in just this one year. As a matter of basic human decency, we must demand that pharmaceutical companies rise above a single-minded pursuit of profit at the expense of the lives of millions.
 
Observation Three. Counterplan

A. The USFG will guarantee a market to pharmaceutical companies who provide verifiable, licensable AIDS/HIV vaccines that can combat the disease in the US and abroad upon demonstration of its success.

B. The biggest roadblock to vaccine research is the perceived lack of profitability.

Analysts note several reasons why drug companies prefer to research additional treatments in lieu of vaccines that can cure or immunize against the disease. One Univ. of Calif.-San Francisco study notes that, “The most fundamental economic challenge posed by HIV vaccines is the perceived lack of a paying market in the developing world. Without a paying market, private industry has little reason to make costly, long-term, and high-risk investments in a vaccine tailored for low and middle-income countries. Without substantial funds available to purchase vaccines for poorer countries, vaccine companies are likely to make just enough vaccine in the first years of production to accommodate the consumers in the wealthier West.”

C. Solvency

The obvious answer is to create a market for HIV vaccines by guaranteeing their purchase or establishing a "purchase fund" with enough resources to buy vaccines for the developing world. A credible and well-funded purchase fund could have both immediate and long-term effects: it could give industry the financial incentive it needs to work on HIV vaccines for developing countries, it could mobilize political and public health leaders in rich and poor countries to develop health care infrastructures capable of delivering an HIV vaccine, and it could provide the actual cash to buy vaccines as soon as they are licensed.

Member of Government’s Constructive

A. Current Funding levels for research are stagnant.

In early 2005, the president submitted the FY 2005 budget, which included the domestic AIDS budget. Included in the budget are outlays for care, research, prevention, global initiatives, cash and housing assistance, and care for current individuals living with aids. The 2006 budget for research, according to the Kaiser Family Foundation, represents a 1% decrease in funding as compared to FY 2005.

B. Additional decreases in funding and drug access are on the horizon

Medicaid cuts and other problems could make 2006 the worst year for U.S. treatment access since lifesaving drug combinations became available, according to experts quoted in an October 2005 article in HIV Plus magazine. Earlier in 2005 Congress agreed to cut $10 billion from Medicaid over five years. And now Republicans are trying to make additional huge cuts in non-military Federal spending to balance the cost of rebuilding most of New Orleans after hurricane Katrina, when failure to maintain the levees led to flooding of 80% of the city.

Member of Opposition Constructive

A. Current Drugs are ineffective; counterproductive

Another serious problem with drug therapy for HIV is viral resistance. With continued treatment, the virus can mutate into variants that are no longer sensitive to these drugs. Then the virus can multiply and spread and the drugs are no longer effective in controlling it…the virus has become resistant. The rapidly growing resistance of HIV and the increasing awareness of serious side effects of the medications currently hamper the treatment of many people with HIV/AIDS.

B. Current Research continues to focus away from vaccines.

Primary concerns regarding the development of a vaccine intended for wide use in developing countries are low cost and ease of administration. A cheap and easily administered vaccine is considered the only possible means of containing burgeoning infections in most third world nations. Unfortunately, potential vaccine makers have chosen to direct their research and development efforts elsewhere, fearing potential financial losses.

C. Current funding for vaccine research is extremely low

The International AIDS Vaccines Initiative estimates total annual spending on an AIDS vaccine research is $682 million."This represents less than 1 percent of total spending on all health product development," IAVI said. "Private sector efforts amount to just $100 million annually. This is mainly due to the lack of incentives for the private sector to invest in an AIDS vaccine — the science is difficult, and the developing countries that need a vaccine most are least able to pay."
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