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Introduction

Vatican City (Agenzia Fides) - Food shortage is not the only crisis facing developing countries, although thanks to media it may be the better known, the crisis for which an FAO meeting in Rome in the month of June attempted to lay the basis for a lasting resolution. Another major emergency is the question of physical wellbeing, and in fact health is the concern of no less than three Millennium Goals to be reached by 2015 adopted by the 191 member nations of the United Nations Organisation: lower the infant mortality rate, improve maternal health and, first of all combat HIV/AIDS, malaria and other diseases. 

Article 25 of the Universal Declaration of Human Rights affirms ‘Everyone has the right to a standard of living adequate for the health and well-being of himself and of his family [...]. Motherhood and childhood are entitled to special care and assistance’. Sad to say in many parts of the world this hope is still disregarded and far from achieved. In most developing countries people still die often paradoxically of diseases which is the developed West no longer exist; and children are the most affected. Very often situations of poverty and difficult access to medical care is closely connected with uncertain political situations: It would seem that recent revolts for cereals, the shortage of which is creating a real food crisis, might be manipulated by organised terrorism, lying in wait for any popular malcontent to encourage and deviate for its own profit. And then there are numerous ongoing conflicts, most of them forgotten. 

According to a Medicines sans Frontiers Report on forgotten humanitarian crises 2008, four affect Africa, the Africa which continues to suffer from scarcity of means, food and medicines: Somalia, Zimbabwe, Democratic Republic of Congo, Central African Republic. Wars bring death, diseases demanding care and treatment, they heighten economic crises, since they destroy already frail national sustenance systems of poor countries. Wars are a terrible means of propagating diseases as we see in Kenya, in a post-electoral crisis, where the number of persons with AIDS is growing out of all proportion (one of the reasons is growing prostitution, into which many women are pushed by the economic crisis).

Getting medical treatment in the Third World: dilemma, health or profit

Of the almost 15 million deaths every year in the world due to infective diseases,  97% of the cases are registered in developing countries. AIDS is the first cause of death in sub-Saharan Africa (2.8 million deaths); generally speaking every year pneumonia and respiratory infections cause 4 million deaths, malaria causes 1.3 million, TB 1.6 million, diarroeah 1.8 million. Still today in developing countries more than 500,000 women still die every year of consequences connected with pregnancy or childbirth. About 2 billion people are affected by diseases caused by the use of unclean water and every year 2 million of them die. 

Although they carry the burden of the greater part of global diseases, developing countries affect world health expenses for a ridiculous 11%. Africa consumes 2% of all registered medicines sold in the world, Latin America 7%, Asia –not including Japan- 8%. Disinterest with regard to these diseases– except for the numerous communities and associations which work to improve living conditions in poor countries- is considerable also because, out of 1,200 medicines put on the market in the past 25 years, only 13 have been specifically indicated for some tropical disease. Research and development of new drugs focuses in fact on health problems which affect the more developed countries, and only 0.2% of the investments concern diseases such as pneumonia, TB or diarroeah, which cause more than 18% of all the deaths in the world every year. 

Also with regard to health and accessibility to a necessary good, like medicines, the discriminating factor between the north and the south of the world is of an economic nature, it regards financial resources. It suffices to think that France and Italy are respectively in first and second place for citizen access to healthcare. Poor countries' non profit causes not only millions of deaths due to hunger it also makes a resolution to the numerous health crises, impossible. Situations of extreme poverty in developing countries, where people have difficulty finding enough food and water to live on, affects also the possibility of buying medicines: not a luxury, but a necessity, given the percentage of deaths which with the use of the right medicines at lower prices, could for a greater part be avoided.

The cost of a medicine, a therapy, is often equal to a year's income for a poor person living in Africa. Because they are costly, certain life-saving drugs are not included in the - periodically updated - World Health Organisation list of essential medicines, that is medicines used by the majority of people and therefore necessarily produced in large quantities. The cost of medicines is also affected by the exclusive right of the pharmaceutical companies to produce a drug protected by a patent and to decide its price for the period during which the patent is valid. A patent is valid for 20 years. Only when the patent is no longer valid does the drug become generic and can be produced by other companies and the law of competition involves a possible lowering of prices. Lower prices also for patented drugs which are produced locally: in these cases the aim is to reach a proportion between income per head and the price of a medicine, according to the country in which it is produced and sold. 

Political and commercial conventions of the World Trade Organisation (founded in 1995, to prevent the sale of counterfeits, and check the stages of patenting and production) sanctioned in 1996, by the TRIPS agreement (Trade-Related Aspects of Intellectual Property Rights), guarantee this system will be maintained. TRIPS agreement prohibits the local production of medicines and establishes rigid norms on sale, use and importation, creating an ulterior growth in price, since only the entity which holds the patent can set the cost of the drug; local producers have to buy costly licences to participate in a market - the drug market - in which they can never compete with the world giants; the presence of the latter discourages activity of research and development even technological at the local level. What is more the local people receive no profit from the patent testing since the producer can choose the place of production. This year 2008 is the last year granted to the world's 48 poorest countries to get in line with the TRIPS agreement, or suffer trade sanctions. 

Pharmaceutical companies claim that costly medicines are due to costly research, although research is often sustained by public funds. Profits are so great with an annual average increase of about 18%, that the pharmaceutical sector is second only to the giant computer industry. Despite enormous profit, multinational companies do not invest in research for drugs to save people from diseases which continue to kill in developing countries, neither do they foresee a policy of different prices according to the country in which the medicines are sold. A ray of sunshine in this sad situation was a law signed in 1997 by Mandela, allowing, among other things, local production of medicines and parallel importation with the intention of combating AIDS which in South Africa, between 1997 and 2000 killed about 400 million people, and infected another 4 million. 

In 1998 a group of pharmaceutical companies took legal action against the mentioned law but had to desists three years later thanks also to numerous personages and NGOs (Medicines sans frontiers, for example, which also launched a campaign for equal access to medicines which certainly convinced many countries to include this matter in the international political debate, although much remains to be done). An event which could have been a turning point in the management of the medicine crisis in third world countries, was an agreement on life saving medicines signed in 2003, by 146 member countries of the World Trade Organisation: however the norms inserted in the agreement were full of unclear clauses, which have impeded serious implementation of the guidelines. 

Far more important the Doha Declaration in 2001, which sanctioned the supremacy of health over pharmaceutical company interests, introducing, as in South Africa, in case of necessity or emergency (which only the requesting country can determine), the possibility of ‘parallel exportation’ and ‘compulsory licences’. An alternative, being examined by those who operate in developing countries, could be so-called generic medicines: drugs no longer covered by a patent, with the same active principle as 'label' medicines, but produced by smaller pharmaceutical companies, at a lower cost (because they copy known molecules, the price of a generic drug does not include research costs). 

The danger of medicine testing in developing countries  

A menacing cloud hovers over the question of health in developing countries: the concern that pharmaceutical companies may test on seriously ill patients medicines to be sold at exorbitant prices on the international markets, increasing still more the non access to essential medicines as well as committing the crime of treating a person as a guinea-pig and failing to respect the human rights of every human being. Following these reports, true or presumed, with regard to testing, the World Association of Medical Doctors revised and tightened the norms of the Helsinki Declaration (which since 1964 regulates clinical testing on humans), banning the recruitment of poor people, and encouraging the adoption of the same moral laws all over the world. 

Pope Benedict XVI, addressing Catholic pharmacists on the occasion of their 25th Congress last October, said “ It would also be advisable that the different pharmaceutical structures, laboratories at hospital centres and surgeries, as well as our contemporaries all together, be concerned with showing solidarity in the therapeutic context, to make access to treatment and urgently needed medicines available at all levels of society and in all countries, particularly to the poorest people”.

Certainly some situations in poor countries attract pharmaceutical companies: a passion for scientific research heightened by the possibility of having a sizeable case record for diseases which in the West are statically insignificant, as it happened in 1996, in Nigeria, in Kano, where there was a terrible outbreak of meningitis (the episode was chosen for the making of a protest film). To give scientific foundation to a patent, a medicine must be tested on at least 4000 individuals, before it can be put on the market. A test can cost as much as US$10,000 per patient in Europe, and less than US$ 1,500 in Africa. Another reason why poor countries are popular for medicine testing is that there is no rigid government control, and this gives multinational pharmaceutical companies freedom of movement; what is more, since most of the patients are illiterate, verbal informed consensus, is equal to compulsory assertion on the part of the patient. 

The alarming thing is that health structures opened for testing do not remain as a heritage for the countries which accept to act as guinea-pigs, and that the medicines tested on them for some disease from which they might die, will serve not to treat them but instead to treat patients in developed countries. The scarcity of suitable health structures increases the problem of access to health; for some the solution of lowering the price of medicines or producing them locally cannot not used everywhere in the third world: it will work in Brazil, which has started producing anti-retroviral drugs, copying them from the West and guaranteeing free treatment for thousands of citizens; India too produces generic medicines, on which millions rely all over the world; but it does not follow that the same system would work in African countries. Certainly a new medicine policy must be accompanied by health structures, competent personnel and programmes of civic education to personal hygiene and healthcare. 

Besides the threat of testing, another terrible hypothesis appears: the use, under the guise of humanitarian aid, of expired, toxic or counterfeit medicines, produced in illegal laboratories mainly in eastern Europe, the sale of which is highly profitable; counterfeiting kills or renders the patient totally defenceless in the face of disease (these medicines are often made only of water, flour and sugar, they contain no active principle to prevent a disease from appearing or becoming more acute). About 60% of the market of counterfeit medicines reaches Africa, and the countries involved in this production are reportedly China, Brazil, Spain, Belgium and Holland. 

In addition it must be said that the large quantities of medicines sent as humanitarian aid to zones of war or natural catastrophes, must be eliminated because they are unusable; the trouble is that certain medicines (pain killers, antipyretics) are supplied by all NGOs and are therefore distributed in greater numbers than necessary; other medicines, not essential, but extremely necessary, are scarce: anticancer drugs, psychotropic drugs, hormones. In 2005 the US government announced, in answer to much criticism, that it would donate one million dollars to combat AIDS: the only thing wrong with the offer was that with the money received African countries were to buy only medicines produced by US pharmaceutical companies. This type of ‘humanitarian aid' only increases the dependence and debts of third world countries towards the West.

AIDS/HIV, and more

Although not the only disease which you can get in developing countries, AIDS is certainly the one which has been most in the media and on the scene of scientific research. Certainly this is because it is a disease which still affects the West. The first case was diagnosed in 1981; today, after a period of regression in the West, the disease tends to affect a remarkable quantity of persons. The trend has changed but not the cost of treatment which is breaking even the minimum rules of economy: an increase in consumption of the drugs in no way corresponds to a logical lowering of the prices. Indeed, the drugs, whether old or new, have steadily increased in price: this is also because AIDS has passed from the status of mortal disease to that of a chronic disease. Today, thanks to progress in scientific research, combined therapy, in developed countries, offers a life expectancy of about 17 years (a period in which new scientific discoveries could be made); in developing and underdeveloped countries, despite, treatment, AIDS patients live about 5 or 6 years.

The recent HIV/TB Global Leader Forum in New York presented data relative to an emergency which the food shortage and climate change crises threaten to push into the background, although it is clear that emergencies in poor countries are all closely connected among themselves. In 2007 HIV killed 2.1 million people and at present there are 33 million HIV+ persons in the world; circa 2.5 million contracted the disease last year and one million patients started the still costly anti-retroviral therapy (which slows down the evolution of HIV), available only to a small part of the patients: in fact 70% do not receive proper treatment. Besides being a serious health problem, HIV is a social and economic question because few families can bear the burden of a disease which becomes worse: the matter is also a concern for United Nations secretary general, Mr Ban Ki-moon.

AIDS patients can no longer work to earn money for the family. The disease increases poverty and prevents development. What is more HIV persons whose immunity system is weakened by the disease, are 50 times more liable to contract TB: every 3 minutes in Africa, a person with HIV who has TB, dies. There are no medicines or vaccines to treat the combination of these two diseases and 19 billion dollars, assigned up to 2015 to combat TB in the world, are only part of the resources which are actually needed. 

In third and fourth world countries there are outbreaks of diseases which frighten the West once again: meningitis, measles. Measles for which there exists a plan for its eradication in Europe by 2010, was thought to be a defeated pathology, whereas in the first four months of this year there were more than 1,000 new cases in Italy and many others elsewhere in Europe. An emergency which at the moment is being combated in Africa, with immediate vaccination campaigns wherever there is a new outbreak. Medicines Sans Frontiers has just completed an anti-meningitis  vaccination campaign in Nigeria, and started another one against measles.

One of the first personalities to be concerned for vaccination to be available for the poor especially children, was Pope Benedict XVI: in 2006, the Pope purchased a bond of the IFFIm  (International Finance Facility for Immunisation), a entity which funds essential vaccines for third world children. An act which not only confirmed the Holy Father's love for life in every stage, but which also started a competition of solidarity and donation; the funds, according to information supplied by the GAVI Alliance, (formerly the Global Alliance for Vaccines and Immunisation), will be used to purchase pentavalent vaccines (against whooping cough, diphtheria hepatitis B, tetanus and meningitis from Haemophilia), and provide means and training to improve health systems and services in developing countries. The global vaccine market– about 2.7 billion dollars- is only 1% of the world market of pharmaceutical products; the World Health Organisation estimates that every dollar spent for a vaccination, saves between 7 and 20 dollars of treatment for illnesses, as well as reducing infant mortality and suffering. Vaccines and prevention is a field to be pursued the living conditions and health of people in poor countries are to improve.

AIDS costs too much all over the world 

A person with AIDS in Europe spends about 8,000 Euro a year for medicines and medical examinations. This is already alarming for a developed continent such as Europe, but it also reveals how disastrous the situation can be in developing countries, with a spreading virus and scarcity of economic resources. To combat AIDS, billions of dollars are spent by developing countries foundations, private benefactors, world organisations, individual countries. About 21% of the funds for health emergencies are destined to combat the HIV virus (the figure was only 8% in 2000). Some, like Roger England of the Health System Workshop of Grenada, think these funds are excessive since in developing countries, more new born babies die of other pathologies, than persons with AIDS. 

Quite the opposite, the opinion of Paul de Lay (UNAIDS), who says the funds are not enough: 9 billion compared to the 15 needed;  perhaps the expenses are not optimised due to lack of connection between the different entities involved, or due to widespread corruption in local institutions, and also because HIV is often associated with other diseases and it is not easy to distinguish in the distribution of funds. The final data is that the cost of the therapy is between 10,000 and 15,000 dollars, whereas the annual expenditure in sub Saharan countries where most of the HIV+ persons live, is only 10 Euro: too little considering that serious treatment against HIV includes at least 4 or 5 drugs, and the cost of each is about 900 dollars. For the moment with regard to anti-retroviral drugs, prices have not dropped with the introduction of generic medicines: only two molecules are now patent-free, didanosine, for which the price of the generic drug is slightly lower than that of the ‘speciality’ and zidovudine, of which the generic drug costs 85% of the price of the 'label' product.

Good News on the way

Comforting news comes from the Global Fund, which combats AIDS, malaria and TB in Africa,: in 2007 circa 1.75 million people started anti-retroviral therapy (59% more than in 2006), 3.9 million were treated for TB and the Fund distributed circa 59 million insecticide impregnated mosquito nets - the only effective prevention from malaria. Important results are seen on the island of Zanzibar, and in Tanzania, where the government launched an AIDS Awareness Campaign. During a conference in New York, the Rome based S. Egidio Community was among several Italian organisations recognised for involvement in the Malawi Project. 

The Global Business Coalition of more than 220 associations which work to fight AIDS malaria and TB in Africa, presented an award to a programme started in 2005, to prevent mother/child transmission of HIV/AIDS in one of the African countries with the highest number of AIDS sufferers: Malawi with one million AIDS patients among a population of 19 million. S. Egidio Community is also involved since 2002 in the DREAM programme (Drug Resource Enhancement against AIDS and Malnutrition) in sub-Saharan countries with numerous dispensaries which supply free treatment for people with HIV/AIDS, especially pregnant mothers. Thanks to DREAM people in about ten countries in this part of Africa have access to treatment to prevent or combat the virus, and an estimated one million people have been reached directly or indirectly by doctors and helpers involved in the DREAM project.

The latest report presented by the World Health Organisation, UNAIDS and UNICEF, affirms that about 3 million people in low and average income countries had access to anti-retroviral therapy in 2007. However, this goal had been set for 2005. Nevertheless the positive factor is that anti-retroviral treatment is more accessible all over the area and at a lower cost. With regard to HIV, besides the physical course of the disease, there is a cultural and psychological enemy to fight: this is a disease of which people are ashamed and afraid, mainly due to lack of proper information in poor countries. It is necessary to spread a culture of  mother/child prevention and regular testing: very often a person who is HIV+ dies in the first six months before realising that he or she has contracted the virus. 

All this must be accompanied with the presence of specialised centres and personnel, increasingly difficult to find and to keep. It is also difficult to persuade patients that treatment must not be suspended. In Africa continuity is critical due to vast distances and scarce economic means and transport. One encouraging factor in Africa is that in 2006, some 350,000 women and 127,000 children were treated with anti-retroviral drugs; the number increased in 2007: 500,000 women and 200,000 children. The numbers of cases mother/child transmissions have also dropped.

What is more some pharmaceutical companies are beginning to show concern for problems in developing countries: for example the Swiss Novartis company has opened in Singapore a centre for research on orphaned or neglected diseases in collaboration with the Economic Development Board of Singapore. One important project launched in 2006, with the help of Medicines for Malaria Venture, concerns the study of new drugs to combat malaria; another disease examined by the Centre is dengue virus which kills 12,000 and affects about 50,000 people, many of them in the Singapore area. The Centre hopes by the end of the year to discover a new molecule for a drug of which production will start in 2012. The drugs are sold at cost price and often distributed free in the poorest countries. 

One of the greatest challenges facing the Centre in Singapore is TB: an intelligent disease, of which the symptoms often disappear after the first six months and lead the patient to stop the therapy; a silent disease, which can return in a violent manner especially if added to malnutrition and scarcity of light and in vulnerable persons (the elderly, children, people with other pathologies). Certainly a change in the restrictions imposed by patents would improve access to essential drugs; however it should be said that there have been attempted partnerships between pharmaceutical companies and public entities, to donate medicines (for example the case of ivermectine, to treat fluvial blindness, distributed by WHO and Merck, as part of the Mectizan Donation Program). 

Music and culture are also moving to combat the tragedy of AIDS in Africa: for example "The 46664 Concert Honouring Nelson Mandela at 90" on the occasion of the 90th birthday of Nelson Mandela, in London held on 27 June in London. The same number, given to Mandela when he was put in prison 1964, was used as the name of a fund raising campaign started in 2001 to help AIDS sufferers. Mandela has not stopped combating AIDS, not even since he left public life at the age of 85 for health reasons. AIDS in South Africa is a serious problem: in 1990, the year before Mandela was released from prison, there were about 120,000 HIV+ persons in South Africa: today it is estimated that more than 5 million South Africans are infected with AIDS. 

Hope for persons with HIV/AIDS also comes from Pomezia a small town south of Rome where the "P. Angeletti Istituto di ricerche di Biologia Molecolare", recently discovered a molecule which could transform traditional anti-retroviral drugs. The researchers hope to create a series of drugs containing an enzyme which can limit the virus' capacity to develop. Let us hope that research here and everywhere will be used in a fully democratic manner: sharing knowledge of new developments in medicine with the whole world, but especially with the peoples most in need of effective drugs and treatment.
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