
EXECUTIVE SUMMARY

I've seen the human suffering and the pain. What is even more difficult is when you see somebody lying there dying who knows that there's medication and medicine somewhere else in the world that can save her, but she can't have it because she's poor and lives in a poor country. Where is our common humanity? How do you explain to her that in certain parts of the world AIDS is a disease that can be treated, that one can live with and function, but in her particular situation it's a death sentence. It's a tough one.

Kofi Annan, 2003


AIDS has fundamentally changed our world.  In 2006, the UNAIDS reported that since 1981, around 65 million people have been infected with HIV, and AIDS has killed more than 25 million people.
  The School of Public Policy and Administration at Carleton University, in partnership with the Wellesley Institute of Toronto, has launched a series of Critical Conversations on Safe and Healthy Communities. One of these Critical Conversations specifically targets this devastating epidemic, entitled Critical Conversation on Innovations in Public-Private Partnerships Related to HIV/AIDS.

The objective of this critical conversation is to push the boundaries of thinking in public-private partnerships (PPPs) in the area of HIV/AIDS. These innovative partnerships have become increasingly relevant as they provide a mechanism (i.e. incentive) for focusing much needed attention for developing solutions for diseases largely affecting the developing world. Investing in health-related solutions of the developing world is less attractive for the private sector from a purely business point-of-view.  PPPs and other models/financing mechanisms (e.g. Advance Market Commitments) therefore garner support from the public/philanthropic (i.e. Government/Gates) sectors as they reduce the risk (from a business sense) and offer that needed incentive for the private sector (where the expertise often lies) to invest and play a crucial role.  The Government of Canada has been contributing to PPPs and other models/financing mechanisms for health-related solutions of diseases affecting primarily the developing world (e.g. CHVI, IAVI, IPM; GAVI Alliance, Advance Market Commitments).

This binder is a contemporary survey of the literature on HIV/AIDS.  It is intended to provide a contextual background to help in identifying broad policy parameters and key strategic issues pertinent to this Critical Conversation.  This review is divided into three categories: public-private partnerships, the Canadian HIV Vaccine Initiative and current HIV/AIDS news themes.  The literature offered here is provided in the language in which it was written.


The first section examines how the advent of the PPP is a shift in the way in which public health problems are being tackled in the global fight against HIV/AIDS. The PPPs, also referred to as P3s, are reconfiguring the international health landscape. Some see a great future in these partnerships, yet others see them as inappropriate.  A third group cautiously accepts them, suggesting that only focused partnerships can reach development goals in general, and specifically, possess great potential in fighting HIV/AIDS.  An analysis of the literature suggests that the following issues are pertinent in the discussion of the proliferation of the PPPs and their future:

· Definition of the PPP and conceptual ambiguities. What constitutes a PPP?

· Issues of accountability. Who is accountable for the outcome of the PPPs?

· Big Pharma and the PPPs. Does Big Pharma do anything for nothing?

· Interest and power politics. Are PPPs neutral?

· What is the effect of the PPPs on national and international health policy?

· Do the most vulnerable reap the benefits of the PPPs?

· What are the long-term effects of the PPPs? Are PPPs sustainable? What are the risks?

· HIV/AIDS innovation, i.e. vaccine and the PPPs. Who gets the intellectual property rights?

· Legal status and governance of the PPPs.

· HIV/AIDS and PPPs: business or altruism?

· Are the PPPs an answer to the global fight against HIV/AIDS?

· Steps forward, recommendations.


The second section of this binder contains information on the Canadian HIV Vaccine Initiative, a current public-private partnership between the Government of Canada and the Bill and Melinda Gates Foundation that is working in support of the Global HIV Vaccine Enterprise to accelerate global efforts to develop a safe, effective, affordable and globally accessible HIV vaccine. In February 2007, the Canadian Government pledged $111 million alongside the Gates Foundation's $28 million to support researchers and institutions in Canada and in low- and middle income countries working around the world on a range of HIV vaccine research activities.  Specific aspects of the project include: 


● Accelerating the pace toward discovering an HIV vaccine;
● Increasing global capacity for manufacturing promising vaccines for clinical trials;
● Moving vaccines to trials more quickly;
● Improving access to an eventual vaccine by addressing the complex regulatory and social dimensions of HIV vaccine development; and 
● Coordinating the activities of Canadian and international researchers, ensuring the Canadian contribution to the Global HIV Vaccine Enterprise is as effective as possible.


The third section of the binder is a collection of short articles from the media which reflect key themes in contemporary HIV/AIDS literature.  One such theme is HIV/AIDS drugs and treatment.  Specifically, issues such as: new discoveries in drugs and vaccines, access to treatment and care, lengthy wait times on drugs sent from Canada and how new infections outpace efforts to provide patients with treatment.  Two other primary themes are: prevention versus treatment alternatives and determining the direct cost of providing medical care to patients with HIV/AIDS.  Both of these are important for short-term and long-term decision-making and for appropriate resource allocation.
Other common secondary themes in the literature survey were: 


● Canadian Public Education on HIV/AIDS; 

● Canada’s International Role; 


● Gates Foundation – HIV Vaccine Initiative; 


● Supervised Injection Sites and Crack Pipe Program; 


● Corporate Activism within the Canadian Private Sector; 


● HIV/AIDS and the Gay Community;


● Aboriginals and HIV/AIDS;


● Ethical dimensions of resource allocation; 
    
● Potential unforeseen outcomes of AIDS policy interventions; and 
      
● The importance of leadership in the fight of HIV/AIDS.

 This Executive Summary is a brief overview offered to assist in your deliberations.  While the authors have done their best to survey the current literature, this review is by no means exhaustive.
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