Take a TRIP Towards Justice!

During the seemingly endless credit roll for the movie, The Constant Gardener, a touching dedication suddenly appears. It commends Yvette Pierpaoli and all the other activists and development workers “who lived and died giving a damn!” This surely includes many European missionaries. The Constant Gardener is a fantastic film that has had a long and successful run in Irish cinemas and looks poised to scoop an Oscar or two. Adapted from John le Carre’s novel by the same name – this is a story that touches the hearts of many – especially those close to the people of Kenya. The central theme of the movie; the exploitation of indigenous peoples of the majority world, especially Africa, for illicit drug trials by the multinational pharmaceutical companies is not a contrived plot but concerns a great deal of missionaries. So much so, in fact, that it is now a key area of focus for the Africa Europe Faith and Justice Network (AEFJN) for this year and the foreseeable future. The particular issue that AEFJN is concentrating on is access to medicines and within that – access to quality medicines. 

‘Access’ was also the theme of the 2004 International AIDS Conference in Bangkok. This overarching term ‘access’ included access to prevention education, access to prevention methods and access to affordable and good quality medicines. The pharmaceutical companies who adorned the conference showrooms with massively expensive, over the top, state of the art propaganda and exhibitions, and had delegates queuing around the block for very heavily branded and expensive “freebies”, promised again and again that ‘access’ was of-course their main priority too. 

Two years down the line and not much has changed. Médecins Sans Frontièrs (MSF or Doctors Without Borders) the international agency that supplies doctors and other healthcare workers to humanitarian disasters and pandemic crises have been campaigning internationally for better access to essential medicines. They have highlighted two areas of concern from their experience in the field. Firstly, there are many questions being raised about the quality of medicines reaching African countries, and secondly, the cost of those medicines is prohibitive in many situations. According to the WHO (World Health Organisation) an estimated 1 million people are on ART (Antiretroviral Therapy) in the majority world. However, a great many of these patients face a looming crisis. In countries, such as Brazil, the US and Europe – where ART has been available for a longer period of time – experience is now showing that after a few years – the “first-line” of ART no longer works for a considerable number of patients. There is a “second-line” regimen that must be adapted at this stage. However, these “second-line” drugs are far more expensive. MSF presently pays US$1400 per patient / year in Kenya – for “second-line” drugs – compared to US$200 per patient / year for “first-line” drugs. This is a seven-fold increase in price and obviously has huge implications for People Living With HIV/AIDS (PWLHA) and agencies such as MSF that provide health care.

This very bad situation is then exacerbated by the World Trade Organisation Agreement on TRIPS that was fully implemented in India and some other “developing” countries that do not yet grant pharma patents. This Agreement prohibits the production of the cheaper generic versions of expensive drugs and is causing generic sources of new medicines to dry up and therefore access to affordable new drugs even less likely for many African people. “From 2005 onwards, all new drugs are subject to at least 20 years of patent protection – except in some Least Developed Countries where production capacity is very limited.” An alarming situation indeed!

And so we are back to TRIPS (Trade Related Aspects of Intellectual Property Rights). This acronym is for many another seemingly insurmountable barrier in the wall of legalistic and technocratic language that makes ‘access’ to the core issue very difficult. It is essential, however, that we makes ourselves familiar with it – as we have done with debt cancellation and so many other social justice issues – as it is an important paradigm for many of the crunch issues of our day. At its core it is about sovereignty – not only food sovereignty but also the right of peoples to own their indigenous knowledge, alternative medicines, seeds, diversity of plant species etc.  TRIPS is proving a considerable burden not only for African farmers – but also for those in need of life-lengthening medicines. We shall be supporting Médecins Sans Frontièrs as they spearhead this campaign for access to essential medicines as we educate ourselves further.

We invite all those missionaries living in Europe and motivated to work on this issue to join us and our AEFJN network across Europe on this campaign. We also invite all those missionaries in Africa who are tracking this issue ‘on the ground’ to please keep us informed, on what is happening where you are, with regard to access to essential medicines. You are a vital part of our advocacy work.

UNGASS Declaration of Commitment on HIV/AIDS 
Another good opportunity to pursue political engagement over the issue of ‘access’ has arisen through the following UN meeting taking place in early June. As many of you may remember, in June 2001, Heads of State and Representatives of Governments met at the United Nations General Assembly Special Session dedicated to HIV/AIDS. (This United Nations General Assembly Special Session carries another cumbersome acronym; UNGASS). UNGASS was a very significant milestone in the global response to AIDS. It was recognized that the AIDS epidemic had caused untold suffering and death worldwide. The UN Special Session also served to remind the world that there was hope – that communities and countries could change the epidemic’s deadly course with sufficient will and resources. The theme global crisis requiring global action served to underline the need for urgent attention. 

At the meeting, Heads of State and Representatives of Governments issued the Declaration of Commitment on HIV/AIDS. The Declaration, often refered to as the UNGASS Declaration remains a powerful political tool that is helping to guide and secure action, commitment, support and resources for the AIDS response. 

This year, from the 31 May – 2 June, a follow up to the implementation of the Declaration will be held at the United Nations in New York. The 3 main foci of the meeting are to review progress achieved in implementing the 2001 Declaration; consider recommendations on how the targets set in the Declaration may be reached, including through the “towards universal access processes”; and to renew political commitment.
The meeting will involve all sectors of the international community, governments, civil society and the private sector. The opportunities provided for civil society organizations to take part in the meeting is unprecedented. For the first time, a person living with HIV will address the General Assembly plenary, normally reserved for Member States and UN officials. There will also be a civil society hearing, which provides civil society an opportunity to exchange views with Member States. Building on all of these discussions, a high level meeting will take place on the third day. This meeting will culminate in the adoption of a political declaration aimed at reaffirming and expressing recommitment to the full implementation of the Declaration in the coming years. 
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