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DATE
DESCRIPTION OF EVENT AND NOTE
1994
In 1994, the findings of the Paediatric AIDS Clinical Trials Group (PACTG) trial PACTG076 were published.  It established beyond doubt that the provision of AZT (zidovudine) after the first fourteen weeks in pregnancy reduced the rate of mother-to-child transmission by 67.5%.  This gave hope to women with HIV/AIDS, health workers and government.  PACTG076 has become the standard of care in many developed countries.  However, the cost of the drug at 100mg five times daily is exhorbitantly and beyond the reach of the vast majority in the developing countries.  Thailand and Brazil have implemented the PACTG076 regimen to reduce mother-to-child transmission because they produce generic AZT that is sold at a fraction the price in the USA.






1997

July 1997
In July 1997, the AIDS Law Project convened a seminar on “The Rights of Pregnant Women in the Context of HIV.  The seminar was attended by AIDS organisations, health care workers and a range of civil society organisations.  The National Department of Health’s HIV/AIDS and STD Directorate and the Gauteng Provincial Directorate were represented at the seminar.  A committee was formed to draft a Code of Best Practice on Pregnancy and HIV that included a representative of the Department of Health.
October 1997
In October 1997, the AIDS Law Project published the Pregnancy and HIV: Recommended Code of Best Practice for comment.  Recommendations included in section 6 on Medical and Therapeutic Interventions

“Women should be informed of all available medical and therapeutic interventions for preganant women living with HIV, including whether they are provided free of charge or not, costs and availability of such interventions, the efficacy of such interventions, and the advantages and disadvantages of such interventions.  Interventions should be concerned with the well-being of the woman’s own health and that of her offspring.

…
6.1.2 A woman should be given information on and the option of undergoing antiretroviral therapy.  She should be accurately informed of the rates of success; the level of compliance required; and the potential side-effects for both herself and the fetus (known and unknown, including the possibility of drug resistance developing and the lack of efficacy in future pregnancies and for one’s own treatment.”



1998

19 February 1998
The results of the Bangkok Perinatal AZT Study (also known as the Thai Study) that tested the safety and efficacy of short-course AZT therapy were announced.  The Thai Study reduced mother-to-child HIV transmission by 50% and used only 300mg twice daily from the 36 week of pregnancy and 300mg.

19 February 1998
On the same day as the announcement of the Thai results, the Gauteng Department of Health had a meeting at the Sizwe Tropical Diseases Hospital to plan pilot projects to implement short-course AZT for pregnant women with HIV.
9 April 1998
The Gauteng Task Team to plan the implementation of short course AZT held its second meeting.  The following sites were proposed for the projects: Hillbrow Community Health Clinic and Johannesburg Hospital; Zola Community Health Clinic and Chris Hani Baragwanath; Witkoppen; Bekkersdal Clinic and Leratong Hospital; Alexandra Clinic and Edenvale Hospital; Vosloorus Clinic and Natalspruit or Tambo Memorial Hospital; Empilisweni Clinic and Sebokeng Hospital; Soshanguwe clinic and Garankuwa Hospital; Mamelodi Clinic and Kalefong Hospital. “The regional managers were given the task of talking to top managers of proposed areas bout the pilot to ensure support and effective participation.”
18 May 1998
Five sites to implement mtctp programmes were selected by the Gauteng Task Team: Witkoppen; Coronation Hospital; Zola Clinic and Chris Hani Baragwanath; Empilisweni; and Sebokeng. Practical arrangements were developed.
3 August 1998
The Gauteng Task Team heard that the sites had identified pilot managers, storing of AZT, testing protocols; training had commenced and site visits were under way.
15 September 1998
By the 15 September 1998, Morna Cornell at the AIDS Consortium learnt rumours that the Pilot Projetcs were postponed until March 1999.  By this time Helen Joseph-Coronation Hospital had begun their programme. 

Detail AIDS Consortium interventions.
9 October 1998
On the same day as the launch of the government’s Partnership Against AIDS, then Minister of Health, Dr. Nkosazana Dlamini-Zuma withdrew national government sponsorhip of five pilot projects that would provide short course AZT for pregnant women with HIV. 




10 December 1998
The Treatment Action Campaign (TAC) is founded with a day long fast at St.George’s Cathedral in Cape Town by more than 20 individuals.   According to the press statement: TAC aims to “draw attention to the unnecessary suffering and AIDS-related deaths of thousands of people in Africa, Asia and South America. These human rights violations are the result of poverty and the unaffordability of HIV/AIDS treatment. 

“The Treatment Action Campaign calls on the Minister of Health, Dr. Zuma and Trevor Manuel, the Minister of Finance to meet immediately with the National Association of Persons Living with HIV/AIDS (NAPWA) and HIV/AIDS NGOs to plan for resources to introduce free AZT for pregnant mothers with HIV/AIDS. 

“The TAC also calls on the government to develop a comprehensive and affordable treatment plan for all people living with HIV/AIDS. “  More than 1000 signatures were collected in support of the TAC demands at the fast.

On 11 December 1999, The Cape Times ran the following report by writer Judith Soal: “HIV Treatment: A human rights struggle”.

“Yesterday was International Human Rights Day, the 50th anniversary of the signing of the Universal Declaration of Human Rights.  Protests in the city gave an indication of where the new struggles are.

“Colwyn Poole normally wakes up to a hearty breakfast, a strong cup of coffee and a good few lung-fulls of nicotine before putting his head out of doors.  Yesterday he went without food –and cigarettes—and took to the steps of St. George’s Cathedral at 7am to show his support for people with HIV.

“Poole, a medical student, was one of ten people who spent International Human Rights Day fasting and collecting signatures to call on Health Minister Nkosazana Zuma to provide anti AIDS drugs to pregnant women with HIV.

“Poole first encountered the disease and discrimination against those who have it while working at community health centres as part of his medical training.

“I soon realised that this is one of the most contentious human rights issues of our time,” he said. “We know that a short course of AZT reduces the likelihood that a mother will pass the virus to her child from about 30% to between five and 10%, yet the government refuses to adopt the programme.”

“The argument that they can’t afford it is full of loopholes because there have been many economic studies that show it would be cheaper than caring for the children who develop the disease.” [Extract Ends]

Also 11 December 1998, The Cape Argus reported former human rights commisioner, Dr Rhoda Kadalie’s presence at the fast.  She stated: “Giving AZT to pregnant women to prevent them passing an HIV infection to their babies is a human rights issue.”  Kadalie continued: “Women’s rights are a priority. I’m tired of generalised notions of human rights: we have concrete ways to attend to issues that affect people with HIV and I don’t see why we’re spending billions on arms”. 

The TAC press statement on 9 December 1998 also called for a fast on Human Rights Day 21 March 1999 to “pressure the government and the pharmaceutical sector to seriously address the need for equitable and affordable access to treatment and care for all people with HIV/AIDS”.
Some of the people who fasted on 10 December 1998 include:
Michael Abrahams
Midi Achmat
Zackie Achmat
Deena Bosch
Ladley Bosch
Lee Bosch
Mario Claasen
Rhoda Kadalie
Anne Lebethe
Jack Lewis
Anneke Meerkotter
Colwyn Poole
Jenny Radloff
Theresa Raizenberg
Rick Stephens
Sue Valentine   





1999

January 1999
In January 1999, TAC learnt that the government’s Inter-Ministerial Committee suuported the decision by Minister Zuma not to provide AZT to pregnant women.  Government knew the following since at least April 1998:
·	The safety and efficacy of AZT to reduce mother-to-child HIV transmission
·	The low-cost of a global programme that would include all pregnant women in the public sector
·	The cost of the programme included “the cost of the drug, counselling, HIV testing and the cost of milk substitutes for a period of at least six months.”
 The summary from the leaked minutes reads as follows:

2	Summary
2.1    HIV can be transmitted from an infected mother to child.  Therapeutic    
interventions being used in the developed world to reduce HIV transmission from mother to child had been too costly for under-resourced developing countries.  A CDC (Centers for Disease Control) – sponsored trial in Thailand, results of which were published in March 1998, indicated that a short-course regimen with the anti-retroviral drug zidovudine (also known as AZT) during the last four weeks of pregnancy has the potential of decreasing the transmission from mother-to-child by 51%.  A global meeting called by UNAIDS and WHO in March 1998 described this intervention as akin to “vaccinating the children of HIV infected mothers”. 

2.2     A costing study conducted by HIV Management Sevices (Pty) Ltd entitled “Projections of Costs of Anti-retroviral Interventions to Reduce Mother-to-Child Transmission of HIV in the South African Public Sector” released for comment in April 1998, indicates that access by all pregnant women to this regimen will consume 0,4% of the current health budget, approximately R80 million.  This costing incorporates the cost of the drug, counselling, HIV testing and the cost of milk substitutes for a period of six months.

2.3    Based on the cost estimates and the limited health budget available, with the provincial health departments experiencing financial difficulties in providing basic health services, the Health MINMEC took a decision on 2 October 1998 not to introduce the AZT regimen at this point of time.  However, this decision will be continuously evaluated as new scientific information on cost-effective interventions appropriate to our situation in South Africa becomes available including findings from the on-going PETRA (Perinatal Transmission) studies which are being conducted at the Chris Hani Baragwanath and King Edward Hospitals.  In the interim, the emphasis will continue to be on preventing HIV infection in the first place through focussed programmes aimed at young and sexually active people.” [END of Summary]

04 January 1999
The Western Cape Health Department decides to go ahead with a short-course pilot project in Khayelitsha.  The Cape Times reported that: “The project was conceptualised under the former MEC for Health, Ebrahim Rasool, a member of the ANC and survived the transition to the [then] current incumbent, Peter Marais of the National Party.  It also survived Minister of Health Nkosazana Zuma’s recent announcement that all AZT projects would be cancelled because of a lack of funds”.  

The Cape Times reports Zackie Achmat speaking on behalf of TAC saying: “We congratulate everyone who has placed ethics above politics to save the lives of young children. This project is an important first step and we call on the Minister of Health to consult AIDS organisations about implementing it nationally.”  

24 January 1999
The Sunday Times carries an opinion piece from TAC’s Zackie Achmat calling on the government to take action.
“Efforts to make health care more accessible are not the responsibility of government only.  They are also the duty of every health-care professional, the private sector and every individual.  But from government we have the right to expect leadership and the political will to make treatment affordable.

“We expect government to play a galvanising role in raising resources from the private sector; in negotiating with pharmaceutical companies; in encouraging and involving the public through fund raising.

“And we expect government to make a serious effort to find resources within itd budget and from international agencies to cover effective AIDS responses within our national reach.

“A simple illustration: the denial of the cost-effective drug AZT for pregnant mothers.  Some people, even in government, argue: “If the baby does not have HIV it will live and the mother will die of AIDS.  Who will look after the orphans?”  The cynicism is self-evident and terrible.  …

On March 21, there will be a fast in memory of [Gugu] Dlamini and all who have died.  We will fast to demand affordable treatment for people with HIV or AIDS, and quality health care for all.  We ask the government to commit itself to achievable goals – to help us raise the resources to provide AZT for pregnant mothers with HIV. We ask all South Africans to join us—none of us can afford silence any longer.”  [END of extract]

29 January 1999
On 11 February 1999, Commuting Times, the newsletter of Metrorail Western Cape published the following report:
“The HIV/AIDS awareness campaign rolled into Cape Town Station on Friday, January 29, 1999 when the National Association of People Living with HIV/AIDS (NAPWA) held the second public signature collection drive as part of their Treatment Action Campaign (TAC).
Commuting Times continues:
“The signature collection drive aims to collect 50 000 signatures in support of TAC’s two focal goals.  The campaign focuses on, firstly, fostering a climate in which persons living with HIV/AIDS can assert their identity without threat of physical, emotional or psychological abuse.  The second focus is to create awareness of the treatment available for people infected with HIV/AIDS.  One such treatment, the drug AZT, greatly reduces the chances of pregnant mothers transmitting the disease to their unborn babies.

“The TAC has turned to the public to show support for their cause by attempting to collect 50 000 that will be handed to President Mandela on March 21, 1999.  Volunteers collected 2000 signatures in the space of four hours from commuters, many of whom commented that a campaign of this nature was “long overdue”.” 

Public events to collect signatures were organised in Mitchell’s Plain, Nyanga, Claremont and Salt River in Cape Town.  In Gauteng and across the countries petitions were distributed through NGOs and other civil society organisations.





February 1999





28 February 1999
The Sunday Times reported that the Health Department announced that it had underspent its budget. 
“ The Department of Health announced it had underspent by R90 million and would use that money to introduce the haemophilus influenzae, or HIB, vaccine which prevents meningitis in children.”





01 March 1999
Professor Ron Green-Thompson the KwaZulu-Natal Health Superintendent General that more than 40% of patients admitted to Durban’s King Edward hospital had contracted HIV.  He also pointed out that 32.6% of women attending the antenatal clinic at King Edward had HIV or AIDS.  Most significantly, he reported a reduction of more than R500 million in the health budget’s shortfall over the previous period and stated that the health department’s staff had been reduced from 52 188 in October 1997 to 50 229 by March 1999. Source: Business Day 02 March 1999   
March 1999
TAC News (March 1999) carries an artcle by Mercy Makhalemele.  She points out that when diagnosed in 1993 during her second pregnancy there was very little support for pregnant women and no hope on HIV transmission during pregnancy.
“Through a combination of increasing body of information showing shorter, cheaper and effective courses of AZT for pregnant HIV-positive mothers, and concessions made on the pricing of these drugs, the option of having babies born free of HIV to mothers who are infected can be made a reality”.
08 March 1999
On 8 March 1999, the government launched the Women’s Partnership Against AIDS with the arrival of the AIDS train at Cape Town station.  More than 100 TAC members attended in HIV-positive t-shirts and a statement was handed over to Minister Geraldine Fraser-Moleketi (then Welfare) and Minister Trevor Manuel (Finance) who attended the launch.  The statement was also delivered to every Member of Parliament in the National Assembly. Extract from statement:

AZT FOR PREGNANT MOTHERS WITH HIV/AIDS
We ask that everyone should work to provide AZT (anti-HIV drug) to pregnant mothers with HIV/AIDS.  No mother wishes to bring a child with HIV into this world.  Women are vulnerable to male violence.  Women face increased risks for HIV because many are powerless.  Most experts know that AZT (an anti-HIV drug) can reduce the chance of the virus being passed on to children.  Everyone can ensure that women have the choice to use AZT when they are pregnant. To build a real partnership with women against HIV/AIDS:
·	The government can mobilise all of us to find resources for AZT on the streets, in our communities, from unions and employers.
·	The drug companies can permanently reduce the price of AZT.
·	Medical aid societies and worker health schemes can make AZT available through their schemes.
·	Everyone can spread the good news—babies don’t need to be born with HIV/AIDS.

Poverty and fear kills more than HIV/AIDS.

BUILD A QUALITY HEALTH-CARE SYSTEM FOR ALL
HIV/AIDS cannot be isolated from the crisis in the health-care system.  People with HIV/AIDS, our families and friends will provide all the help we can to build an accessible and quality health care system for all people.

DR. ZUMA AND MINISTER MANUEL MEET WITH US
The latest government HIV/AIDS survey shows the depth of out HIV/AIDS crisis.  The government has a constitutional responsibility to work with civil society, business and the international community to reduce the cost of AIDS treatment.  The Treatment Action Campaign (TAC) calls on all people to support our right to health-care and treatment.  For this reason, we also call on Dr. Zuma and Minister Trevor Manuel to meet immediately with NAPWA’s Treatment Action Campaign.  This meeting can plan how to implement an affordable treatment programme for people with HIV/AIDS.” 
15 March 1999
TAC issues 10 000 pamphlets across the country. “Prevent HIV and AIDS: Join the Treatment Action Campaign”  The leaflet argues the link between prevention and treatment in the following way:

·	HIV prevention means campaigning to raise awareness about HIV, safer sex practises and fighting unfair discrimination.
·	AIDS prevention means mobilising our communities for affordable treatments for people with HIV and a better health care service for all.

21 March 1999
Cape Town, Durban and Soweto saw fasts and rallies in support of TAC demands for AZT for pregnant women with HIV and affordable treatment for all people with HIV/AIDS.

The Cape Town fast at St. George’s Catheral attracted at least 200 people.  They were addressed by Gender Commissioner Farid Esack and the ANC’s provincial health sectretary—Dr. Saadiq Kariem.

In Soweto more than 500 people representing trade unions, religious bodies, AIDS organisations, the South African Communist Party, the National Coalition for Gay and Lesbian Equality gathered outside Chris Hani Baragwanath Hospital where they were addressed by Mark Heywood of the AIDS Law Project, Zackie Achmat (NCGLE), Dr. Glenda Gray of Baragwanath, Bishop Paul Verryn of the Methodist Church, Ms Florence Ngobeni (NAPWA) and Gauteng Provincial Health Department’s Dr. Liz Floyd –Director of HIV/AIDS, STDs and Infectious Diseases.
22 March 1999
New Campaign Demands Drugs for People with HIV/AIDS 
(Get Mark Heywood article from Sowetan.)
24 March 1999
Health Minister, Dr. Zuma responds favourably to the public call of TAC’s Zackie Achmat at his ANC branch meeting for action on AZT for pregnant women—stating the only obstacle was the high cost of drugs.  The Cape Times reported Zuma as saying: “We cannot afford the programme because of the high cost of the drugs. It would cost R500 just to treat one pregnant woman and that is too much” she said.
“If you want to fight for affordable treatment then I will be with you all the way.”
25 March 1999
Ten TAC members attend an informal meeting with the Minister of Health at Parliament and attend the farewell party of the Health Portfolio Committee. At the meeting, Dr. Zuma sets a date for meeting with the TAC in late April 1999.
26 March 1999
On 26 March 1999, Dr Malcolm Steinberg and Dr. Anthony Kinghorn of Abt Associates SA Inc. wrote extensively in Business Day on the economics of providing short-course AZT for pregnant women with HIV/AIDS.  They argue: “Unusually for a country in which few health care decisions have been based on clear economic criteria, the economics of mother-to-child transmission interventions in SA have been quite extensively investigated.”…

The concluded that “Evidence strongly suggests that these programmes, while involving substantial cost, represent good value for meony in both the private and public health-care sectors.”




April 1999
The AIDS Bulletin, March/April 1999, summarised the following key findings from the Medical Research Council study on preventing mother-to-child HIV transmission: 
 
·	An estimated 64 398 paediatric HIV infections occurred from mother-to-child transmission in South Africa in 1997.  This represents 11% of the estimated global total of new infections.
·	This study suggests that approximately 37% infections from mother to child might be prevented through a national programme which includes short course zidovudine, infant milk formula and counselling
·	The estimated total cost of the national programme would be R160.54 million and is less than 1% of the national health budget or R3.73 per capita
·	Therefore the study concludes that a national programme to reduce mother-to-child transmission of HIV infection in SA would be an affordable, cost-effective and potentially cost-saving public health intervention

The study concludes that a national programme to reduce mother-to-child transmission of HIV infection in SA would be an affordable, cost-effective and potentially cost-saving public health intervention.

22 April 1999
TAC writes to Glaxo-Wellcome on AZT price.  Extract from letter to Mr. Collier:
One of the constraints facing the government in the implementation of the short course AZT regimen is the cost involved, and the long-term sustainability of such a programme.   NAPWA TAC has learnt through the media that Glaxo Wellcome has committed itself to assisting poor countries in securing access to AZT.  To this end, it has lowered the price in certain countries, and has offered limited free access in others.

Historically, Glaxo Wellcome has made significant profit from supplying AZT in developed countries and we welcome the necessary cross-subsidisation.  However, AZT is no longer used as monotherapy elsewhere, nor is the short course regimen offered as the preferred therapy.  Our country and continent faces a holocaust against people simply because we are poor and cannot afford the latest medications.

The government, the private sector, civil society, the labour movement and individuals have a constitutional and moral responsibility to avert the consequences of the AIDS pandemic.  As a pharmaceutical company, Glaxo Wellcome is one of the major players in alleviating the HIV/AIDS crisis. We urge Glaxo Wellcome to respond to the following questions:

1.	What is the real cost of producing AZT?
2.	What is the profit Glaxo Wellcome would realise on AZT at the rate offered to the South African government at present?
3.	Is it true that the current price reduction offered by Glaxo Wellcome to government is linked to a preferential agreement once the patent has expired?
4.	In view of the national emergency posed by HIV/AIDS, and the scale of the epidemic among babies, would Glaxo Wellcome consider making AZT available at cost price to all pregnant women with HIV in South Africa, on demand?  
5.	Would this be an open commitment, without any preferential agreements or conditions, and would be for the duration of the epidemic.

We believe that this can be done, and that there is a moral imperative for Glaxo Wellcome to do this to realise its expressed commitment to assisting developing countries to fight the epidemic.

28 April 1999
More than 100 TAC members converge on the head office of Glaxo Wellcome in Midrand.  They include representatives from a range of civil society and AIDS organisations.
29 April 1999
The Cape Times banner headline indicates a shift in government position. 
“New Hope for HIV-Positive Mothers: Government shifts stance on AIDS Drug”

The Government is softening its stance on the controversial anti-AIDS drug AZT that could save the lives of thousands of new-born South Africans.  Judith Soal and Marco Granelli report.

For the first time since cancelling AIDS treatment projects last year, the government said yesterday it would provide the anti-AIDS drug AZT to pregnant women if the price of the drug was reduced.

As AIDS activists demonstrated outside the Gauteng office of Glaxo Wellcome, the company that manufactures AZT, Deputy President Thabo Mbeki ‘s [just before 1999 General Election] office threw its weight behind their campaign.

“If the price is reduced we will have no problem with the treatment,” said Mbeki’s spokesperson Ronnie Mamoepa. “But it is for the pharmaceutical company to act.  As long as AZT is only available at exorbitant prices it makes it impossible for the government to make it available to ordinary people.”

Health Minister Nkosazana Zuma will tomorrow meet members of the Treatment Action Campaign, which lobbies for affordable treatment.

Zuma and AIDS activists have long been at loggerheads over whether or not the country can afford to provide AZT to pregnant HIV-infected women, a treatment that can cut by half, the likelihood that these mothers will pass the virus on to their babies.

Last year the Minister cancelled AZT pilot projects, saying the government could not afford the R100 million the programme would cost nationally.  Health economists point out that it is cheaper to spend this money now than to provide health services for the thousands of children whose HIV-inefection could have been avoided.  But until recently the two sides have been talking past each other.

Now it seems they could join forces to tackle the international pharmaceutical companies.

Zuma’s special advisor Ian Roberts said yesterday that he had asked Glaxo Wellcome to make the drug available at its manufacturing cost.

But Glaxo Wellcome prefer to steer discussion away from manufacturing costs. 

“When it comes to pricing pharmaceuticals you have to look at the value of the drug, not what it costs to manufacture,” said spokesperson Vicki Ehrich.

“If the manufacturing cost was five per cent cheaper than we are offering, would it be as affordable as if it was half the price?”

Ehrich said Glaxo Wellcome had offered the government a 70% discount on the retail price in developing countries.

“We are offering the lowest price anywhere in the world and we are still negotiating.  We have asked them to name a price but they haven’t given us a response.”

Although attention is focused on the price of AZT—R400—for each woman health workers know there are other costs to consider.

“At the moment the drug makes it unaffordable,” said Roberts. “But even if it was offered free to us tomorrow we couldn’t implement immediately.”

For the programme to work, all pregnant women going to ante-natal clinics need to be counselled and tested for HIV.

Those who are positive need to be offered a three-month course of the drug and given formula feed to replace breast milk.

“If AZT was affordable then we could work out systems and structures to roll out the rest of the treatment,” said Roberts.  “It is a tricky initiative and we have to make sure that it is available to all women, but at the moment the drug is the main barrier.”

Mark Heywood, head of the AIDS Law Project at the University of the Witwatersrand, said it was necessary to bring home to Glaxo Wellcome the emergency state of affairs.

“We are not the government’s friend on this issue, but Glaxo Wellcome could be doing more to make AZT available at cost price. We are fighting for people living with HIV and those HIV positive women who are preganant.” ENDS

The Star on 29 April 1999 also reported the story with direct quotes from Mbeki.

Mbeki wants lower price for anti-AIDS drug
 
Deputy President Thabo Mbeki has added his voice to mounting calls for the manufacturers of the AIDS drug AZT to lower the price of the treatment. 

Mbeki’s office yesterday said the government would provide the drug to pregnant women if the manufacturers made it affordable.

“It is incumbent on the pharmaceutical companies to reduce the cost and price of AZT, and therefore the calls for AZT to be made available should be directed at the pharmaceutical companies.

“As long as it is only available at exorbitant prices, it makes impossible for Government to make it available to ordinary people,” he said.

Speaking shortly before the start of an AZT demonstration outside the Midrand head office of pharmaceutical giant Glaxo Wellcome, the sole manufacturer of AZT, Mbeki’s spokesperson Ronnie Mamoepa said the deputy president had expressed the hope that people would join the chorus for the manufacturers to drop their prices and “lend their weight in the campaign to fight AIDS.”

Mbeki said criticism of the government on the issue was misplaced. 

“The problem lies not with Government. The problem lies with pharmaceutical companies’ exorbitant prices on the drug, thus making it impossible for Government to make it available.

As part of their commitment to fighting the spread of the disease, let them reduce the price of the drug in a manner which will allow Government to afford the drug and make it available.”

Meanwhile, Glaxo Wellcome said it was already offering the drug at a significant discount to many developing countries, including South Africa.

While all fingers were pointed at Glaxo yesterday, it called on other players in the health-care sector to improve access to drugs for HIV-positive people.  This included medical-aid schemes.

Glaxo said that already 30% of SA’s medical schemes had indicated they were willing to cover AIDS treatment.

“A big problem with the drugs is not only the cost, but that the state is not supplying them and also that medical-aid schemes are not covering them,” said Glaxo.

The company said it could provide AZT to be used for pregnant women for 25 days – a study to this effect in Thailand showed it reduces the transmission of HIV by 50% from mother to child – for R400.

A starter pack of AZT and 3TC, designed specifically for health workers who have been exposed to HIV, goes for R170.

Glaxo announced earlier this week it would give, free of charge, 5 000 starter packs to dispensaries throughout the country.

Studies have found that a healthcare worker exposed to the virus would have to undergo a 28-day treatment of the “cocktail”, but the starter pack includes only three days’ worth.  The continued treatment would cost between R1 400 and R3 500.

The demonstration at Midrand was organised by AIDS activists from the Treatment Action Camapign.

Mark Heywood, head of the AIDS Law Project at the University of Witwatersrand, said it was necessary to bring home to Glaxo Wellcome the urgent state of affiars.

“We are not the Government’s friend on this issue, but Glaxo Wellcome could be doing more to make AZT available at cost price.  We are fighting for the interest of people living with HIV and for those HIV-positive women who are pregnant,” he said.

Demonstrators carrying banners with slogans such as “Put life before profits” and “Fight for affordable treatment for AIDS/HIV”, chanted slogans outside the Glaxo offices.

In a letter addressed to the company, the group asked questions such as whteher the current price reduction offered by the company to the Government was unconditional, or whether it was linked to a request for a preferential agreement once the AZT patent had expired.

In a responding letter, Glaxo Wellcome South Africa’s chief executive officer, Bill Collier, said Glaxo had been negotiating with the government for the past two years around reducing the price of AZT and other AIDS treatments.

“The company is offering the Government a 70% reduction on the world price of AZT. This offer is unconditional and not dependent on quatities the state buys or any preferential arrangement after the patent expires in 2006.” ENDS
30 April 1999
The Cape Times carried an article from the Dean of St. George’s Cathedral and on behalf of the Anglican Church calling on the government to provide AZT for pregnant women and for Glaxo Wellcome to reduce its price.  Extract from article:

In 1998, almost 40 000 babies in South Africa were born with HIV – more than 30 every day.  The majority are children of poor and disadvantaged women.  Most of these infants die before they are three. Some are abandoned. Others survive with costly treatment. But, whatever their fate, for children and parents alike their short lives are full of suffering and sadness. This need not be. Since 1994 medical interventions have been available that nearly eliminates the risk of a mother with HIV infecting her child.

At the moment two institutions stand in the way of access to AZT – the government and Glaxo Wellcome, the international company that manufactures AZT. Whilst they wrangle, every day more children are infected. 

We appeal to drug companies to respect the right to a healthy life of poor people.  The Minister of Health and Glaxo Wellcome need to work with the private sector and civil society to make AZT for pregnant women and all medicines affordable.  

AZT for pregnant mothers is not only the correct public health, moral and ethical choice to make, it is also the correct economic choice. Extract ENDS
30 April 1999
A delegation composed of Zackie Achmat, Peter Busse, Morna Cornell, Mercy Makhalemele, Adeline Mangcu, Phumi Mtewa, Colwyn Poole met with Health Minister, Dr Nkosazana Zuma, her advisors Mr. Khangelani Vincent Hlongwane and Dr Ian Roberts.   TAC handed a written memorandum over to the Minister setting out the history of the issue and its own demands. The discussions lasting more than two hours were productive and at the end of the meeting, the parties drafted a joint statement that the TAC resleased to the press and that constituted an agreement with the Health Ministry.

Extracts from TREATMENT ACTION CAMPAIGN (TAC) MEMORANDUM TO MINISTER OF HEALTH: DR. NKOSAZANA ZUMA


On 17th March 1999, the NAPWA Treatment Action Campaign directed a call to your office “to request an urgent meeting with yourself, the Minister of Finance and other HIV/AIDS NGOs to discuss and plan the implementation of free AZT and formula feeding for pregnant mothers with HIV/AIDS, and to explore other  affordable treatment options.  As partners in the fight against AIDS, we urge you to meet with us to explore alternative solutions that are fair and equitable to all South Africans.”

On 25th March 1999, representatives of the TAC had an informal meeting with you reported in the Cape Times as a “gatecrashing”.  Then you provisionally agreed on a date for our meeting as the 30th April 1999.  On 31st March 1999, Mr. Dumisani Mncube from your office confirmed the date of the meeting in writing.  The TAC applauds your prompt response to our request for a meeting and the positive statements from government on providing AZT to pregnant mothers based on reduced drug costs. ...

We recognise that the pharmaceutical companies are a primary stakeholder in any attempt to make HIV/AIDS prevention and treatment affordable. Therefore, TAC has embarked on a programme of action to draw attention to profiteering in the pharmaceutical industry and the real costs of medication and treatment.  This campaign started on April 28th 1999 with a picket by affected and infected people, supported by the major chemical workers’ unions in South Africa, at the head office of Glaxo Wellcome in Midrand.  Our memorandum to Glaxo Wellcome and their response is included in the briefing package.  …

There are both objective and subjective obstacles to the provision of AZT for pregnant women with HIV/AIDS.  The following reasons have been advanced for the cancellation of the pilot implementation projects 

·	 The public health sector is over-burdened and the access of poor communities to quality health care is limited.

The TAC understands that there is a crisis in the health care system and welcomes the commitment of the government to provide increased access to poor communities.  Offering AZT to pregnant women with HIV/AIDS will increase access to health care of women, and particularly women in poor communities.  It will give them a choice and prioritise the needs of women and children through the health budget. In addition it will assist with HIV prevention by leading to increased numbers of women being tested for HIV and having access to counselling and information.

·	 It is claimed that the state lacks the financial resources to sustain programme of free AZT and formula feeding for pregnant women with HIV/AIDS at the full-commercial price of the drugs.

Drug costs and medical inflation impacts significantly on the provision of quality and affordable access to health care for people.  In particular, the history of Glaxo-Wellcome and AZT throughout the HIV/AIDS crisis is instructive and fraught with profiteering and marketing gimmicks.   We note from Glaxo’s response to the TAC that its offer of a reduced price is only guaranteed until 2003.  We also note its unwillingness to answer questions about the actual costs of the active ingredients of AZT.

Internationally, however, only campaigns by people with HIV/AIDS and government intervention have secured reduced costs of medication. TAC commits itself to an ongoing campaign and mobilisation for the reduction of the price AZT and all medicines, treatments and prophylactics to assist with the management of the HIV/AIDS emergency in Southern Africa.  

TAC asks the government to set a price and to engage Glaxo-Wellcome and all other pharmaceutical companies to meet the moral and economic challenge presented by the HIV/AIDS crisis.  Government can facilitate a campaign by business, labour, religious bodies, women, youth and HIV/AIDS organisations to reduce the costs of treatment and medication.

·	 The provision of AZT to pregnant women exacerbates inequality in the health care system by denying other women, breadwinners and all persons with HIV/AIDS treatment.

We do not expect the government to do everything. TAC recognises that the government faces severe budgetary constraints and that the provision of full medical treatment for all people with HIV/AIDS is unrealistic and impossible at the current costs of medication.

Therefore, we agree with the standard of the Constitutional Court in Subramooney that not all differentiation constitutes unfair discrimination.  The government cannot do less—in the HIV/AIDS crisis prioritisation will be necessary but it must also be rational.  The cost of preventing mother-to-child HIV transmission constitutes less than 1% of the national health budget and will not impose an undue burden on the other needs and priorities of the state, in fact, it represents a cost saving opportunity which could free resources for use elsewhere. AZT for pregnant women will prioritise the rights to life, liberty, dignity and equality of all women of reproductive age; particularly poor women; it will help them to realise their right to “make decisions concerning reproduction.”   Apart from cost-effectiveness to the State, it will also meet the standard of the best interest of the child.  Finally, it will greatly assist the government’s HIV/AIDS prevention plan.

It is an agonising choice, but, if we cannot afford to maintain chronically-ill mothers and children, then, to promote the birth of healthy infants is both rational and moral.

WHAT CAN GOVERNMENT DO?
·	TAC urges the Deputy President, Mr. Thabo Mbeki and the Minister of Health, Dr. Nkosazana Zuma to reinstate the pilot projects for AZT and formula feeding provision to pregnant women with HIV/AIDS, leading to national implementation.

·	TAC urges the Deputy President and the Minister of Health to publicly express their support for these projects and for the intervention generally

·	TAC urges the government to set a price for AZT and a price for milk formula which it can afford and to challenge the drug companies to meet this price

·	TAC urges the government to convene a meeting with labour, employers, civil society, religious bodies to pressure Glaxo-Wellcome, other pharmaceutical companies and the producers of formula milk to make AZT, other medications  and formula milk available at the lowest possible price to deal with the HIV/AIDS emergency in Southern Africa.

WHAT WILL THE NAPWA TAC DO?
·	TAC will assist the government and any agency to mobilise public support 
And opinion to provide AZT for pregnant women.  

·	TAC will intensify its campaign for lower costs of drugs and formula feed, and join the growing body of international advocacy on compulsory licensing

·	TAC will promote treatment literacy, openness and non-discrimination in our campaign to save our lives and that of our children.

·	TAC will mobilise communities of people living with HIV/AIDS to play an active role in building an affordable and quality health care system for all people in South Africa.   Extract ENDS

30 April 1999
Below is a joint statement issued by the Minister of Health and the Treatment Action Campaign on Friday 30th April 1999. 

The Minister of Health, Dr. Nkosazana Zuma and a delegation from the NAPWA Treatment Action Campaign agreed that affordable treatment for HIV/AIDS and all medical conditions is a basic human right.
 
	The Minister assured the Treatment Action Campaign that government would name an affordable price for the implementation of AZT to pregnant mothers and report within six weeks on the price and other issues pertaining to the prevention of mother-to-child transmission. 


	The Minister of Health calls on business, labour, religious bodies, women's organisations and all sectors of civil society to pressurise Glaxo Wellcome and all pharmaceutical companies to unconditionally lower the price of all HIV/AIDS medications to an affordable price for poor people and countries. The Treatment Action Campaign agrees with the Minister that pressure on the drug companies and the producers of formula feed such as Nestle is a key objective of all civil society bodies.  


	The next meeting between the TAC and the Minister of Health is scheduled for mid-June 1999.


2 May 1999
The Sunday Independent reported on a meeting between TAC and the Minister of Health, Dr. Nkosazana Zuma. 
Zuma pledge on cost of anti-HIV drug by Adele Sulcas and Di Caelers
The health minister, Nkosazana Zuma, has assured the AIDS Treatment Action Campaign (TAC) that she will issue a response by mid-June to the dispute over the price of the anti-retroviral drug AZT. 
It has been proved in international and local trials that a short course of AZT given to HIV-positive pregnant women can prevent the transmission of HIV, the virus that causes AIDS, to the unborn baby in fifty percent of cases. But until recently the government has said that it could not afford the estimated R400 for each course of AZT.
The minister and the joint TAC-National Association of People with AIDS (NAPWA) delegation met in Cape Town on Friday. In a joint statement, they called on business, labour, religious bodies, women’s organisations and all sectors of civil society to join them in pressurising Glaxo-Wellcome and all other pharmaceutical companies to make HIV and AIDS treatment affordable to all people. They also asked them to pressure Nestle and all producers of formula feed to lower their prices so that poor women could afford it if they were to receive AZT. Women taking AZT to prevent mother-to-child-transmission are advised not to breast field, one way of transmitting HIV.
This week, deputy president Thabo Mbeki said that it was the pharmaceutical company’s responsibility to help curb the spread of AIDS by lowering their prices so that developing countries, which are hardest hit by the AIDS epidemic, could afford anti-retroviral drugs.
On Wednesday, a NAPWA-TAC delegation presented a memorandum to Glaxo-Wellcome asking the company to disclose the price of the drugs raw ingredients, what the company’s position is on licensing the drug for production in South Africa, and what its position would be if South Africa could import AZT more cheaply from another country.
Yesterday, Sadiq Kariem, head of the Western Cape’s AIDS programme, where local health authorities are already giving AZT to HIV-postive pregnant women as part of a pilot project, sent out 15 percent of the 1500 women attending the Guguletu and Khayelitsha clinics where the drug is being administered were HIV-positive, three times the provincial average.
“We are providing the project in an area where the impact will be felt the greatest and I believe that in 10 years we will be vindicated for our decision,” he said.
Dr Zuma has defended the government’s intention to make AIDS a notifiable disease. She told the Cape Town press club on Friday that the aim of notification was to provide accurate statistics. The government did not want to know the names of people with AIDS but rather information like their ages, gender and where they lived.
She also believed notification was necessary to protect relatives and carers who were nursing people with AIDS. The knowledge would prevent them from becoming infected themselves. Critics fear that notification will lead to an even greater fear of being tested for HIV and AIDS, given the stigma attached to the disease.
9 May 1999
The Sunday Times reported that South Africa’s biggest hospital, Chris Hani Baragwanath in Soweto, will implement an AZT clinical trial based on a donation from UNAIDS.

The article stated, ‘Speaking on behalf of Zuma, Khangelani Hlongwane said: “We did not stop anyone from making those donations … We do not dispute the studies or the economics, we dispute the price that AZT is simply unaffordable. We are continuing to negotiate with the manufacturer, Glaxo Wellcome.”’
10 May 1999
An editorial statement in the Cape Times stated that a MTCT reduction study was implemented in Chris Hani Baragwanath Hospital.

AIDS treatment is available

Public perceptions about what people who are HIV positive can do about their condition, let alone those who are already suffering from AIDS, have not until now been helped by government action.  The Department of Health’s chief educational focus has been on the prevention of AIDS, either by fidelity to one sexual partner or the use of condoms.  But it has done little to reassure those for whom such advice is too late that treatment is availble and can be affordable.

Instead the impression has been one of constatnt controversy over the use of various medications.  There was the Viroden affair, in which health minister Nkosazana Zuma appeared keen to try out an alleged wonder drug before it had been properly tested.  More recently the Minister has been reluctant to allow another drug, AZT, to be administered to pregnant women with HIV, though its efficacy in reducing the transmission of the virus to the child has been proven to be more than 50%.

Now at last there is an encouraging shift in approach.  While the education of the country’s youth, particulalrly on the prevention of AIDS must continue, serious attention is being given to the plight of people who have already contracted HIV.

The government concedes its only objection to AZT is the price – some R400 for each pregnant mother – and that if the manufacturer makes it available at cost, hospitals will be allowed to dispense it to “ordinary people”.  Chris Hani Baragwanath Hospital has been given the green light to do so alebeit with AZT donated free by the United Nationas AIDS Programme. The hospital, however, had to wait three months for permission to accept the donation.  

The government has also made it possible, in terms of the Medical Schemes Act, for members with HIV and AIDS to cliam limited cover for the illness. 

This action spells out more clearly than anything that sufferers do indeed have recourse to cost effective treatment that cannot only extend their life expectancy but also improve its qulaity.

Medical aid companies in turn, have begun to realise its cheaper to keep HIV positive members healthy than to pay for their hospitalisation when they are ill.  Editorial Ends





June 1999
The South African Medical Journal editorial called on the government to implement an MTCT reduction programme and called on public health professionals to be “vocal in expressing their opposition to the government’s policies.”
The journal also said that Dr Zuma’s “distrust of pharmaceutical companies is certainly understandable. It is, after all, the pricing of AZT by the enormously profitable Glaxo Wellcome that makes the drug difficult to afford in the first place.” June 1999, volume 89, no. 6, pp. 621-623. Authors: Mark Lurie, Peter Lurie, Carel Ijsselmuiden and Glenda Gray.
30 June, 1999
Morna Cornell, director of the AIDS Consortium, wrote to Glaxo Wellcome, on behalf of TAC.

Here is an extract from the letter:
AZT For Pregnant Women with HIV

Thank you for your letter of 22 April 1999, which you handed over to us during a protest action … held outside your offices in Midrand.

Unfortunately, your response appears to be a press statement rather than an answer to our letter, which posed nine direct questions, and asked for an urgent response. We would still like to receive responses to the questions which were unanswered, i.e.:
1.	What is the real cost of producing AZT?
2.	What is the profit Glaxo Wellcome would realise on AZT at the rate offered to the South African government at present?
3.	In view of the public emergency posed by HIV/AIDS, and the scale of the epidemic among babies, would Glaxo Wellcome consider making AZT available at a real cost price to all pregnant women with HIV in South Africa, on demand?
4.	Would this be an open commitment, without any preferential agreements or conditions and for the duration of the epidemic?
The drugs manufactured by your company and other pharmaceutical companies are vital to improve and save the lives of millions of South Africans. We call on your company to put people before profits.
30 June 1999
The Cape Times reported that the new Minister of Health was willing to reconsider issuing AZT to pregnant women with HIV.

Extracts from the article:

New Health Minister, Manto Tshabala-Msimang said yesterday she would review the government’s decision not to provide the anti-AIDS drug AZT to pregnant women and women and children who had been raped. Speaking at her ministry’s parliamentary media briefing, Tshabala-Msimang said she would meet scientists next week to discuss research into the effectiveness of the drug in reducing the transmission of HIV.
“I can’t say now what it will take to convince me that we should provide the treatment,” she told the Cape Times after the briefing, “but I need to listen to all the arguments.” …
AIDS activists yesterday welcomed the new minister’s move. “We are confident minister Tshabala-Msimang will follow Dr Zuma’s path in developing a policy to provide AZT,” said Zackie Achmat of the AIDS group Treatment Action Campaign. “We believe it is affordable and we will continue to put pressure on Glaxo to reduce the price.”

July 1999

5 July 1999
TAC in Gauteng and Western Cape picket the US Embassy and Consulate protesting against US government pressure against the South African government’s affordable medicines legislation.  The demand for AZT for pregnant women remained prominent in these demonstrations.

On 6 July under the headline “AIDS drugs protest” The Sowetan’s Bhungani Mzolo reported that:

A nationwide campaign by AIDS organisations to challenge the United States government to show its support for the provision of cheaper drugs to HIV positive people began in Johannesburg yesterday.

More than 600 supporters from AIDS organisations, churches, Nehawu, Sadtu, Cosatu, Transport and General Workers Union and gays demonstrated at Killarney’s US consulate offices.

Other protests took place at US embassies in Cape Town and Durban.

The HIV/AIDS Treatment Action Campiagn (TAC) called for an end to the US government’s efforts to block access to essential medicines including AZT, needed by people with HIV/AIDS.

TAC also called for an end to the support that is being given by the US drug manufacturers who continue to demand huge profits from their drug sales.

At least 40 drug manufacturing companies, alegedly backed by the US government, are challenging the national health minister in the Pretoria High Court over the Medicines and Related Substances Amendment Act which allows for compulsory licensing and parallel import of HIV/AIDS drugs. 

Dr Lydia Masimola, chairwoman of the …AIDS Consortium, said the uS government must stop threatening the South African Government with sanctions if the latter wants to manufacture its own drugs or buy them cheaper from countries such as Brazil. 

Mr Khangelani Hlongwane, spokesman for Health Minister Manto Tshabalala-Msimang said: “South africa has no intention of breaking any international law and the US government is fully aware of our position.”

“The ball is in the drug companies’ court to demonstrate that they are committed to providing affordable drugs.”

TAC demands that the US government:
·	Tackles socio-economic problems that put people at risk of HIV infection.
·	Offers affordable and effective treatment to people already living with HIV/AIDS and
·	Dramatically steps up the search for an effective vaccine against HIV. ENDS

6 July 1999
The Cape Times also reported on a smaller picket outside the US embassy in Cape Town.  TAC again reiterated its call of free AZT for pregnant women and rape survivors.  Extract from article:”AIDS protesters lash US”

About 35 protesters, including trade unionists, church representatives and AIDS victims gathered outside the US consulate in Hertzog Boulevard yesterday.  

Although the group was small their message was strong.

“Health before profit.  US government stop bullying” their posters read.  The demonstration, organised by the Treatment Action Campaign (TAC), was to show the United States “that they had their Independence Day, so they should respect South Africa’s independence”. …

“We want the government to give free AZT treatment to pregnant women”, said Anneke Meerkotter, a TAC spkesperson. …

Pregnant women though are unable to get the free treatment, which costs R400 a time, but the South African government has launched a pilot project … in Khayelitsha.”  Extract ENDS
18 July 1999
The results of the HIVNET 012 study on Nevirapine showed that a single 200mg tablet given to mothers in labour, followed by a single 2mg oral suspension to the newborns within 72 hours of delivery demonstrated similar results to short-course AZT.  

The Sunday Independent reported that “nevirapine cost around $4 (about R25) a dose but would cost R35 in South Africa, the manufacturer has said.  This compares with around R400 for a short-course treatment of AZT—the discounted price  offered by …AZT manufacturer Glaxo Wellcome—begun in the last three weeks of preganancy.”

In this article, Morna Cornell director of the AIDS Consortium and TAC executive member said that “recent meetings with Tshabalala-Msimang have shown that the department’s top priority is women and children”.  She continued:”so I would think they would regard this as a really key issue”.

“I just hope that we can now quickly see if this is applicable here.  It certainly does seem to represent an unbelievable opportunity for our country to save lives.”  Extract ENDS





1 August 1999
TAC called the Cape Town community to an interfaith service at St Georges Cathedral. 5000 copies of a leaflet calling for affordable medication and free AZT for pregnant women were distributed. 500 people attended the service that was addressed by Imam Muhammad Moerat, Reverend Daniel Uys, Rabbi David Hoffman and TAC representatives Zackie Achmat and Adeline Mangcu. The Dean of Cape Town officiated at the service. The new Minister of Health, Dr Manto Tshabalala-Msimang was invited. She sent ANC MPL, Ms Lynne Brown to represent her.
2 August 1999
The Cape Times reported on the interfaith service organised by TAC on 1 August 1999.

Extracts from the article:
Yesterday’s service was organised by the Treatment Action Campaign, a group formed to campaign for treatment for people with HIV. Its supporters include religious leaders, Cosatu, the Black Sash, the Union of Jewish Women and the New Women’s Movement. 
“We can no longer silently witness the hardships and deaths caused by AIDS,” a resolution read.
“We say the government has a duty to provide moral and political leadership as well as financial support to end the HIV/AIDS pandemic.”
2 August, 1999
The Cape Argus also reported on the inter-faith service organised by TAC on 1 August 1999.

Extracts from the article:
Western Cape Religious leaders are supporting calls for the Government to provide affordable drugs to curb mother-to-child transmission of HIV. … The action group was lobbying AZT subsidised to reduce the price from R400 to R260. Government representative, Lynne Brown, speaking on behalf of the Minister of Health, Manto Tshabalala-Msimang said cost was the major problem in the treatment of HIV and AIDS. 
20 August 1999
Cosatu adopts a declaration on HIV/AIDS at its Special Congress.  The declaration states:
“Cosatu will continue to work with the Treatment Action Campaign:
·	In support of the government’s progressive legislation on medicines;
·	Against multinational pharmaceutical companies which make huge profits on medicines;
·	For Cosatu’s existing policy on accessible primary health care and basic needs such as clean water, critical in prolonging the life of people living with HIV/AIDS.

·	Cosatu will fight to ensure that the minimum benefits under the Medical Schemes Act provide affordable and effective treatment for people with HIV/AIDS.


22 September 1999
TAC organises further demonstrations at Glaxo-Wellcome offices in Cape Town and Johannesburg.  [NEED more cuttings and leaflets from TAC CT & JHB]

Under the headline: “Doctor challenges drug firms on Red Cross HIV patients” Judith Soal of The Cape Times reported:

An angry doctor issued a challenge to international drug companies yesterday, which went like this: “One in five beds at Red Cross Children’s Hospital is filled with a child who is HIV-positive; if you co-operate, we can treat these children and stop more children getting the virus.  If not, things will only get worse.”

Paediatric infectious diseases specialist Greg Hussey joined protesters outside international pharamceutical giant Glaxo Wellcome’s Rondebosch offices yesterday calling for affordable treatment for people with HIV.  A similar demonstration was held outside the company’s Johannesburg offices.  It was supported by Cosatu, the SA NGO Coalition and AIDS organisations.
“Children with HIV spend long periods in hospital,” said Hussey.  “if we could treat these children with (anti-AIDS) drugs, they wouldn’t need to come to hospital that often or for that long.  Even more importantly, if we could treat pregnant women with HIV, we would halve the number of children who contract the virus.  It is the only rational thing to do.” …

The Treatment Action Campaign, the group that organised yesterday’s protests, has called for the price to be reduced to R180 [from R400 per treatment]. Extract ENDS

22 September 1999
At 18h00 TAC met with Vicki Ehrich (Director of Corporate Affairs) Glaxo Wellcome and Ben Plumley, a senior official from Glaxo Wellcome headquarters in Briatin.  TAC representatives included Dr. Hermann Reuter and Deena Bosch.  Professor Greg Hussey, Prof Leslie London, Dr. Di McIntyre and other health workers were also present.  TAC and the health workers insisted that the price of AZT be reduced to R180.00 per short-course treatment and requested that the company drops the court action against the South African government.  The Glaxo Wellcome representative promised to report back within a few weeks. [Reply received on 13 March 2000]
29 September 1999
An official delegation from TAC met with the new Minister of Health below are extracts from a confidential report circulated on email by Zackie Achmat.

CONFIDENTIAL INTERNAL REPORT ON TREATMENT ACTION CAMPAIGN MEETING WITH THE MINISTER OF HEALTH—29 SEPTEMBER 1999

Present: 
Ministry and Department of Health—Minister Mantho Tshabalala-Msimang, Director-General Ayanda Ntsaluba, Dr Ian Roberts (Advisor to Minister) and HIV/AIDS and STD Directorate—[Celicia Serenata attended on behalf of Dr. Simelela] (Apologies: Dr. Nono Simelela).

TAC—Zackie Achmat, Bart Cox, Mark Heywood, Mazibuko Jara, Lydia Masemola, Lucky Mazibuko, Phumi Mtetwa (Apologies-Stephanie Allais and Morna Cornell)

The meeting was characterised by a co-operative and frank spirit.  The following issues were raised:

Introduction
The TAC’s work and programme was introduced with special emphasis on the indivisibility of Openness, Treatment and Prevention in HIV/AIDS.  TAC’s focus on treatment and health-care costs was also emphasised. 
The Minister stated her awareness of TAC activities and welcomed a partnership with us on the issues of health care costs.

Mother-to-child-transmission: AZT and NVP
TAC asked the Ministry to outline a practical programme on implementing prevention programmes on MTCT.
The Minister replied that they are committed to implementing the programme.  They have agreed that the pilot programmes should go ahead and that it should examine the efficacy of AZT and Nevirapine.  Researchers at Baragwanath including Dr James McIntyre have been asked to extend the Chris Hani Baragwanath study to other institutions around and outside Gauteng.  According to Dr Roberts, the Ministry is particularly concerned that the TAC price of R180.00 was still too high because they had received quotations for all the ingredients which aproximates R30.00 per course currently costing R335.00.  This price excludes packaging.  The Minister raised her concern that an announcement on what they have started to implement may raise expectations beyond the current capacity of the government.  She indicated that as soon as all the studies are available and the entire programme can be extrapolated, the Department will make a timetable available.  In addition, she pointed out that all the SADC Ministers will be visiting the SA pilot sites in November to examine the feasibility of a regional plan. The Main concern of the Ministry remained sustainability and unrealistic expectations. EXTRACT ENDS
30 September 2000
Letter from the Minister of Health addressed to Sharon Ekambaram –TAC Gauteng co-ordinator following the TAC meeting.

Ministry letterhead

Dear Colleagues

Re: Meeting of 29 September 1999

I thank you very much for a very productive meeting on a number of indeed very emotional and sensitive areas in our work.

Once more I want to assure you of our total commitment to a comprehensive rational response to the HIV/AIDS epidemic.

In this context we will spare no effort in strengthening partnerships against HIV/AIDS.  I am therefore happy that we could identify areas of cooperation and I hope we can develop a concrete plan in enhancing this working partnership and relationship.

Once more, thank you very much for a constructive meeting.  We will indeed follow up the recommendations that emanated from the meeting.

Yours sincerely

DR MANTO TSHABALALA-MSIMANG MP




October 1999

5 October 1999
Extract from TAC letter to Minister of Health and Record of meeting

“On the complex issue of prevention and mother-to-child-transmission of HIV/AIDS, the TAC welcomes the efforts to develop an integrated plan based on scientific data obtained from local and international sites.  TAC is willing to undertake any tasks that will assist the Ministry and Department with the implementation of a national MTCT prevention programme when results of further Nevirapine studies become available in March 2000.  To ensure lower costs for the state, TAC is willing to assist with lobbying trade unions and medical schemes to provide the necessary treatments to prevent mother-to-child transmission. “  Extract ENDS

12 October 1999
The Parliamentary Portfolio Committee on Health chaired by Dr. Abe Nkomo MP conducted hearings on the proposed regulations to make “AIDS” a “notifiable” disease.  TAC and the AIDS Law Project were among the organisations that gave evidence.

The TAC submission called on the government to lead a campaign on Openness and Voluntary Counselling and Testing coupled with treatment for people with HIV/AIDS.  TAC also explained to the Parliamentary Portfolio Committee on Health why a programme of  “Free AZT/NVP for pregnant women with HIV and rape survivors” was essential.

13 October 1999
Di Caelers of The Cape Argus reported the following:

Mr Heywood told the meeting that other developing countries, including Uganda, Botswana and Thailand, had all abandoned proposals for notification, and he appealed to the government to follow suit.

Mr Heywood said the country was trying to deal with the HIV/AIDS epidemic in a climate of substantial discrimination, violence and stigma, and expressed concern over what measures could be put in place to correctly identify those with a legitimate interest in knowing someone was HIV-positive.

“The environment in which we are facing the epidemic is a hostile and hard one for those with HIV.”

“People value confidentiality because it allows them to decide to whom and how to disclose their status.  What is being taken away here (with the notification regulations) is people’s right to that confidentiality,” he said.

….
Zackie Achmat of the Treatment Action Campaign said the notification proposals were “unconstitutional on the grounds of dignity and privacy”. While they shared the objective that there should be openness around the epidemic, it would be better to change existing messages and myths.

Practically, resources also needed to be put in place so the success of a voluntary testing campaign could be assured.  Across the country only 56% of clinics did HIV testing.

More effective than notification, Mr Achmat said, would be to motivate people to get diagnosed and treated: “No-one will come out if they don’t think there is a benefit.” Extract ENDS
28 October 1999
The announcement by President Thabo Mbeki in the National Council of the Provinces that AZT was a toxic drug altered the course of government policy and its justification for not providing anti-retrovirals to reduce mtoher-to-child transmission shifted from cost to the so-called “danger to health” argument.

29 October 1999
The Cape Argus report by Clive Sawyer stated:

Mbeki raises fears on AZT—and doubts on its benefits

 President Mbeki and Health Minister Manto Tshabalala-Msimang say anti-AIDS drug AZT could be harmful to health and has not been proven to be of any use to rape victims.

Speaking at the National Council of the Provinces yesterday, Mr Mbeki said there were legal cases pending in South Africa, the United Kingdom, and the United States against AZT on the basis the medicine was harmful to health.

Central government, the Western Cape and some rape survivor activists have been embroiled in months of controversy about Pretoria’s refusal to supply the drug to rape victims and HIV-positive mothers and their newborn babies.

Mr Mbeki told the NCOP: “There also exists a large volume of scientific literature alleging among other things, the toxicity of this drug is such that it is in fact a danger to health.”

This was of great concern to the Government because it would be irresponsible not to heed “dire warnings” which medical researchers had made.

“I have therefore asked the Minister of Health, as a matter of urgency, to go into all these matters so that, to the extent it is possible, we ourselves, including our country’s medical authorities, are certain of where the truth lies.”

He urged members of the NCOP to access the “huge volume” of literature on the issue which he said was available on the internet.

Dr Tshabalala-Msimang told Sapa afterwards that there was a body of scientific research and information which indicated AZT was indeed a dangerous drug, and had not been designed for the treatment of HIV/AIDS.

Because it was unable to target only the human immuno-deficiency virus when it went to work in the body, it further weakened the immune system.

There was also a danger that because of “mutation”, mothers taking it might produce children with disabilities.

Dr Tshabalala-Msimang said her ministry would not like to look back 10 or 15 years down the line and find it had exposed the “vast majority” of historically disadvantaged people in South Africa to a dangerous drug.  “We have to be very cautious, very sensitive,” she said.  There was no data proving that AZT was of any use to rape victims. ENDS






November 1999

16 November 1999
On 16 November 1999, the Minister of Health Dr. Manto Tshabalala-Msimang made a statement to the National Assembly “On HIV/AIDS and Related Issues”.  The statement focused on the “toxicity” of AZT as a reason for refusing to provide this drug to pregnant women.  In addition, it focused on the most expensive “triple therapy” as the only option available to people with HIV/AIDS.

On AZT “affordability” and “appropriateness”
“We simply cannot afford AZT. At current market prices the cost of triple therapy drugs alone, for the treatment of four million South Africans, would be 10 times the total South African health-care budget, and 140 times what we spend on pharmacueticals in the public sector.  Let me show you what I mean. The triple therapy would cost about R6000 per person per month or R72 000 per person per year.  If we multiply this by 4 million people, we reach a figure of R288 billion, per year.  The total health budget for South africa for this year is R22 billion.

So, before we can even begin to consider the appropriateness of the drugs, we fall at the hurdle of affordability.  Nevertheless, let us deal briefly here with the issue of appropriateness, for the sake of completeness.

AZT is a drug that was developed for use in chemotherapy for cancer patients.  It was however never used in cancer patients because it was regarded as too toxic to use.  Tests have clearly shown that rats that were exposed to high levels of Azt for prolonged periods of time, developed vaginal cancer.  This is a very serious finding.

Other toxicological data exists with respect to AZT, including damage to nerves, muscles and bone marrow.  All of this data needs to be assessed very thoroughly.
…
As the Minister of Health I have a responsibility for ensuring that South Africans get appropriate and affordable healthcare.  This responsibility extends to ensuring that no healthcare intervention has a long-term negative effect on people.  With the evidence before me, I believe that the proper thing to do is to invite both the South African Medicines Control Council, and a group of independent scientists, approved by SADC Health Ministers, of their position. 

On MTCT
The speech listed the major studies on mtct and interpreted each in the most negative light possible.

On Nevirapine and AZT

 “Nevirapine was markedly more effective.  Nevirapine was also safer, less expensive and more practical than AZT or any other drug tested so far, in preventing MTCT.  Nevertheless, Nevirapine is still not registered in Uganda for mass administration for the prevention of MTCT.

In terms of affordability, the cost of the short course of AZT, as given in the Thai study that showed a 50% reduction in transmission, would be approximately R400 per mother.  The cost of Nevirapine, by comparison, would be aproximately R30 per mother and child.

This will mean that many countries that could not adopt drug strategies that involved AZT, because of the cost, could now adopt a strategy with Nevirapine,that could lower the rate of MTCT.

Comparative studies are currently underway in South Africa to look at Nevirapine as compared to the short course in AZT (the Thai trial) and the short course in AZT plus 3TC (the PETRA Trial).  The findings of these cost –effectiveness studies are expected in March 2000.  They will provide critical information for policy making around MTCT of HIV in South Africa.”

November 1999
Cosatu Campaigns Bulletin affirms its commitment to “Participate in the Treatment Action Campaign programme for more affordable drugs” and calls for “AZT to be made freely available to rape victims, mother to child infections and health workers infected through their work”.
November 1999
TAC News compares Nevirapine and AZT and calls on government to make available “Free AZT/NVP for pregnant women with HIV.”  It continues to call on Glaxo Wellcome to make AZT available at R180 per treatment.
22 November 1999
The Department of Health requested the AIDS Law Project and Mark Heywood specifically to convene a Human Rights Task Team to develop actions and recommendations necessary for the next five years and to be incorporated into the National AIDS Plan (2000-2005).

Participants included: Deaprtment of Health HIV/AIDS Directorate; UNAIDS; ILO; UNICEF; Cosatu and Nactu; SA Business Council on AIDS; Eskom and SAFCOAL; the Anglican Church; AIDS Consortium; AIDS Law Project; AIDS Legal Network; and the Treatment Action Campaign.

One of the key and immediate objectives identified read as follows:
“It is recommended that the phased implementation of parent-to-child transmission on the basis of Nevirapine be expedited and a plan be formulated immediately”. 
30 November 1999
TAC meets with the Pharmaceutical Manufacturers Association and a vigil of more than 100 people takes place outside their offices with a wreath-laying.
TAC calls for immediately implementation of an mtct reduction programme.
1 December 1999
TAC speakers are joined by almost everyone at the opening ceremony of the World Parliament of Religions in Cape Town calling for the implementation of an mtct reduction programme and affordable drugs for all.

At Langa in Cape Town TAC and local organisations organised a mass rally of youth – the key banner said: “Mbeki, children should not be born with HIV. Sifuna iAZT/Nevirapine.”  This was repeated in an evening memorial service.

Khayelitsha – TAC joined the local organisations in organising a mass rally in Site B.  This was the culmination of a week long activities in the township.  More than 3000 signatures were collected from local residents demanding that the price of AZT be reduced to less than R180.00 per treatment.

Heideveld TAC joined Nehawu in a rally of student nurses, students and nurses calling for the implementation of a mother-to-child programme across the country.

In Gauteng TAC joined local organisations and Nehawu in a march on the East Rand to Natalspruit Hospital requesting improvements in local health care facilities and called on the government to implement a mother-to-child prevention programme.
6 December 1999
Minister of Health makes a pious speech on HIV/AIDS as “the most challenging problem facing South Africa today with four million infected” at a special meeting with the United Nations secretary-general Kofi Annan on the Africa Partnership Against AIDS.  Mark Heywood attends on behalf of the AIDS Law Project
10 December 1999
The Minister of Health publishes a proposed policy on HIV testing -- Government Gazette Vol. 414  No.20710—10th December 1999
Department of Health—Government Notice No.14979
National Policy for Health Act, 1990 (Act No. 116 of 1990)

The preamble reads as follows:
Testing for HIV infection presents serious medical, legal, ethical, economic and psychological implications in the health care setting.  Because HIV infection is a life-threatening condition, reasonable persons and health care workers will attach significance to the outcome of an HIV test, especially a positive diagnosis.  For these reasons, and in accordance with the constitutional guarantees of freedom and security of the person, and the right to privacy and dignity, the following HIV testing policy shall constitute national policy.  This policy applies to persons who are able to give consent, as well as to those legally entitled to give proxy consent to HIV testing in terms of the law.

24 December 1999
Extracts from TAC statement on proposed HIV testing policy released by the Health Minister.
The Treatment Action Campaign welcomes the HIV testing policy of the Ministry of Health. Central to the policy is the principle that public health in the HIV/AIDS epidemic can best be protected by upholding individual human rights. The new policy will encourage people to come forward for testing and treatment because it encourages respect for the patient and confidentiality.  This step is vital for HIV prevention, care and treatment. Health care facilities in the private and public sectors are covered by this policy.
…
AIDS workers and activists had hoped that the Minister of Health would have used the occasion (especially because the policy has taken more than two years before a signature was appended to it) to address subsequent medical and scientific advances related to women who are pregnant.  TAC asks that the Minister of Health include the special needs of pregnant women to testing, counselling and anti-viral therapy (AZT or Nevirapine) to prevent mother-to-child transmission.  This is a test of the Health Minister’s commitment to the health of mothers and children. Extract ENDS

31 December 1999
Nelson Mandela new millenium speech – find transcript.



11 January 2000
Legal Resources Centre
CAPE TOWN

11 January 2000

The Minister of Health
Private Bag X9070
CAPE TOWN
8000

PER FAX: (012) 325 5526

Dear Madam

PREVENTION OF MOTHER-CHILD HIV TRANSMISSION

We act for the Treatment Action Campaign who have instructed us in the public interest and on behalf of parents of unborn children.

Our clients have instructed us to establish the Government's position on mother-child HIV transmission from you.

We accordingly call upon you to let us have, within two (2) weeks of the date of this letter, your replies to the following questions: -

1.     a)   Have the Minister of Health and the Government decided  on a policy 
 in respect of the  provision of voluntary HIV tests for pregnant women?

b)	If there is such a policy, a copy is required;

c)	If there is no such policy, when will it be determined?


2.     a)   Have the Minister and the Government decided on a policy for the provision of   anti-retroviral medication to HIV positive pregnant women to reduce mother-child transmission of HIV?

b)	As far as 2a) is concerned, if the answer is yes, when will such medication be made available to pregnant women?

c)	If the answer to 2a) is no, full reasons for the decision are required.

As you may know, our client's view is that the implementation of a programme to reduce mother to child HIV transmission is an urgent priority. We accordingly look forward to hearing from you urgently.

Yours faithfully.
LEGAL RESOURCES CENTRE
PER: W R KERFOOT


29 January 2000 
The Treatment Action Campaign National Committee and Executive met and reiterated the need for court action and authorised Zackie Achmat, Anneke Meerkotter and Mark Heywood to prepare the case with LRC and the AIDS Law Project.

Extract from minutes:
COURT ACTION AGAINST THE MINISTERS OF HEALTH (MOH)

Anneke: The idea was raised in December 1999 to challenge the legality of the health minister not giving AZT to pregnant women with HIV. The legal resource centre agreed to handle the case. The case will be based on three legs:
1.a) The constitutional right to reproductive health. b) The children’s' right to health care.          c) The right to health care.
2. There has been no study saying that AZT was not effective.
3. Cost effectiveness
TAC must mobilise public opinion around the court case. This needs to be focussed at antenatal clinics.

Decisions:

	The LRC should proceed if the Minister of  Health does not come with a 		     programme when opening parliament.

The ALP will assist.
It is against national MOH and provincial MOHs of KZ/N, WC and Gauteng.
A pamphlet should be drawn up to explain the issues involved.


1 February 2000
Statement on picket at opening Parliament:

The Treatment Action Campaign will stage placard protests at the opening of Parliament on Friday 4th February 2000.  

·	TAC believes that it is immoral, uneconomical and unlawful to delay any longer in providing women with Nevirapine or AZT to reduce mother-to-child transmission of HIV.

·	TAC asks that the government of President Mbeki make AZT or Nevirapine freely available to pregnant women with HIV throughout the country.  

·	TAC demands that the Government put pressure on pharmaceutical companies and specifically on the Pharmaceutical Manufacturer's Association (PMA), to lower their cost of these and other HIV/AIDS drugs.  People with HIV/AIDS die because drug companies are profiteering.

4 February 2000
When South Africa’s Parliament reconvened in February 2000, TAC organised a symbolic picket of Parliament of 30/40 people.  Posters calling “President Mbeki [provide] AZT/Nevirapine for pregnant women with HIV” were pasted displayed in almost every major township in Cape Town and all the streets of the city centre.  TAC also wrote an open letter to Members of Parliament calling on government to implement programmes to reduce mother to child HIV transmission;  provide access to affordable drugs and to improve service provision in the public health sector. Extract from TAC letter to MPs on mtct:

We therefore call on you:

q	To announce immediately that pregnant women with HIV will receive AZT or Nevirapine within 6 weeks, and then, begin to implement a national programme for the prevention of mother-to-child transmission by April 1st 2000. This will require a commitment of resources to improve the availability of counselling, HIV testing and drugs that can substantially reduce the risk of mother-to-child HIV transmission.

9 February 2000
The Star newspaper’s Charles Phahlane reported that “Health Minister Manto Tshabalala-Msimang said yesterday that she rejected two reports from the Medicines Control Council on the toxicity of AZT because she did not find them satisfactory.”


March 2000
Demand from the Global Call for Access to HIV/AIDS Treatment.  More than 250 organisations worldwide endorsed the call and its demands.  TAC distributed 20 000 copies of the call around the country.
WOMEN WITH HIV/AIDS HAVE AN EQUAL RIGHT TO TREATMENT                                                                                                 Denial of treatment for HIV/AIDS affect women disproportionately because of social, political and economic inequality.  All women with HIV/AIDS have an equal right to treatment, care and support.
All women have a right to anti-retroviral access to reduce HIV transmission during pregnancy.

All women and other rape survivors have the right to be informed that anti-retrovirals may reduce the risk of HIV infection if they are taken within 72 hours of being raped. All rape survivors have the right to anti-retroviral access within this time-frame.

3 March 2000
Following reports that the Minister of Health had constituted a panel of scientists who believed that HIV does not cause AIDS TAC issued a statement calling on the Minister to distance herself from the denialists.  She did this.

TAC then issued a reply based on her statements on AZT for pregnant women:

TAC REJECTS THE MINISTER’S STAND ON AZT FOR PREGNANT WOMEN
The Minister’s stand on anti-retrovirals for pregnant women is scientifically, medically and legally wrong. 

She maintains that:”[t]hat decision was taken in the light of the best available evidence and the special social and economic circumstances of our country. I still think it is the right decision. Nonetheless, we are awaiting with interest the results of South African research on this matter.

“Should the expert panel came to another conclusion, I would give it serious
consideration. We would, however, require an ingenious solution to the
funding challenges.”

TAC challenges the Minister and her advisors to make the following information public immediately:

(a)	Evidence of any scientific study that proves that provision of AZT 
 	is not economically feasible in our country?

(b)	Evidence of any scientific study that proves that AZT has any significant long term toxicity to mother and child when given to pregnant women in the last trimester of pregnancy? 

TAC reiterates its stand that drug companies are profiteering from HIV/AIDS. But, we are convinced by the studies of Wilkinson, Soderlund, and others, as well as, the opinion of the vast majority of experts that providing AZT to pregnant women is economically feasible--the only obstacle is political will.

We will fight till the last breath to make HIV/AIDS drugs accessible and affordable for all people. The Minister and the government have the legal power to bring the price of any medication needed on a large scale down to an affordable level.  We urge her to use these powers.

Once again, we welcome the Ministry’s clarification on the international committee of experts.  However, we urge the Minister to follow the lead of countries in Africa, Asia, Latin America, Europe and North America that provide AZT to pregnant women with HIV/AIDS.

8-10 March 2000
From 8-10 March 2000, people with HIV/AIDS from all over South Africa held a national conference at which the government’s policy’s were scrutinised and at which several national Ministers including Dr. Mantho Tshabalala-Msimang and the Deputy-President Mr Jacob Zuma were present.  Extracts from a report and a speech at the meeting follows
  
Extract from report by Zackie Achmat – circulated extensively by email.

TAC members from Gauteng, KwaZulu-Natal and the Western Cape joined, NAPWA, Positive Women and YPLA members from across the country in a unfied response together with people who had never belonged to an organisation.  Break the Silence! This was South Africa's Second National Conference of People Living with HIV/AIDS organised under the auspices of the Durban 2000 Conference. The following were the most outstanding features of the conference for me. 

…From almost every corner of our country, people with HIV/AIDS--young and old, black and white, men and women, lesbian, gay and heterosexual came to organise for the Durban 2000 Conference. For the first time men and women were represented in equal numbers. And again, African people were present in overwhelming numbers. During the Conference, Comrade Ben Masuka--former Gauteng co-ordinator of NAPWA died--this contributed to a spirit of unity and urgency among all the delegates.

At the opening of the Conference, the Deputy President—Mr. Jacob Zuma was invited and he could not come. He was replaced by the Deputy Minister of Defence-Ms Nosizwe Madlala-Routledge. The mayor of Durban also attended. Both speakers repeated the speech every politician has made since the inception of the epidemic. In the first question of the Conference, the Deputy Minister of Defence was challenged by an African woman on the Defence Force's discriminatory employment policy. Another person with HIV challenged the Deputy Minister to carry the message on the TAC poster asking President Thabo Mbeki to provide AZT/Nevirapine for pregnant women. He also challenged the organisers of Durban 2000 to endorse the TAC's call to Glaxo Wellcome to lower the price of AZT to R180.00 (Later in the day Glaxo-Wellcome stated that they now provide AZT at R200,00 to the state as a result of pressure. TAC asks government to confirm the price of R200.00 

Throughout the day and at every workshop, speaker after speaker complained of the problems and discrimination experienced in the health care services and in clinical trials. In the afternoon, Bristol Meyers Squibb showed their colours when they refused to attend a panel discussion without explanation. Glaxo-Wellcome as usual was the only drug company prepared to engage with PWAs. However, Ms Vicki Ehrich--Director of Corporate Affairs tried to explain how Glaxo had invented, tested and developed AZT. She was challenged by every speaker on their policies and the fact that they did not invent AZT. Even the newly appointed NACOSA Communications Director suugested that she should negotiate with TAC and other organisations. The best question came from the person carrying the roving microphone--"You say Glaxo funds AIDS Projects in South Africa.?" ---"Yes! Replied the Glaxo Corporate Affairs manager. Imagining another begging PWA prepared to take crumbs-- she said:"This is almost our entire corporate social responsibility portfolio."--"You mean you fund many AIDS organisations?" Yes...."Oh! he replied! Please take all that money. Keep it and lower the prices of all your drugs." Gob-smacked!!!! 

In the evening, the Minister of Health, Dr. Manto Tshabalala-Msimang and Judge Cameron were to address a Gala Dinner and answer questions. Judge Cameron gave one of the most moving addresses I have heard challenging the government and making a call to moral action. TAC will circulate the speech separately. The Minister was faced by 20--30 people holding posters calling for AZT/Nevirapine for pregnant mothers throughout her speech. She angered almost every person by refusing to take questions and to stay for dinner. In her speech she acknowledged that the TAC request for standard treatment guidelines had been granted and that she had completed them. She also stated that she owed TAC a meeting. We welcome both these and will meet with the Minister.  ENDS

9 March 2000
Judge Edwin Cameron and the Minister of Health both speak at the Gala Dinner of a Conference of People Living with HIV/AIDS held under the auspices of the Durban 2000 International AIDS Conference.

“That brings me to the fourth, and final matter for concern about current government policy.  It concerns the provision of anti-retroviral medication to pregnant mothers and their infants.  It is correct, as has been emphasised, that there are many questions in the AIDS epidemic that are still unanswered.  There are many things that we do not know about the virus, about the human body, and about human society and human behaviour in it.  

Nevertheless, there are many things that we have in fact learnt about AIDS, and about ourselves in how we respond to AIDS.  Since 1994, very detailed and careful scientific and medical studies have been done on how to reduce the risk that a mother with HIV will transmit it to her baby during or after birth.  The overwhelming scientific consensus is that effective anti-retroviral medication can be made available in a developing country to reduce transmission.  Every month in our country, approximately five thousand babies are born with HIV.  Medicines exist that, now, can reduce this figure by half.  Economists have done detailed studies that show that this medication can be made available cheaply and affordably.  Their studies have also shown that, from a purely economic point of view, it is better to save young babies from getting HIV than to let them fall sick and die of AIDS, and that intervention will save the country money.  …

So overwhelming is the medical, scientific and economic consensus on these points, that many people find it almost impossible to understand why our Government is still delaying the immediate implementation of programs to prevent mother to child transmission of HIV.

That is why I say that the mother to child transmission issue is a matter of vital importance for us all.  If government commits itself to helping pregnant mothers, it will throw a beam of hope onto the entire epidemic.  It will throw a beam of light onto all our lives.  If babies can be protected from exposure to HIV by giving medicine to their mothers, then all of us can hope that progressive implementation of an accessible drugs programme will save many more lives in South Africa and in our continent as a whole.

So the issue is important because it shows that the supposed opposition between prevention and treatment is illusory.  By treating we also prevent.  And by preventing through treatment we give all people affected by the epidemic hope.  And when hope returns to this epidemic the ignorance, fear and hatred will begin to subside.  So, by showing hope through treatment, we will also address the stigma that surrounds this disease. Extract ENDS.
13 March 2000
TAC launches its Pfizer – lower fluconazole price campaign.
13 March 2000
TAC received a letter from Glaxo-Wellcome announcing a significant price reduction for AZT.

GlaxoWellcome

Dr. Herman Reuter
TAC 
KAAG Branch

Dear Dr Reuter

CONFIRMATION OF PREFERENTIAL PRICING FOR AZT

I have pleasure in confirming the most recent preferential pricing offer to the Minister of Health on AZT.  In the letter to the Minister dated 9th December 1999, Mr. Bill Collier, our then Chief Executive confirmed that our preferential price on AZT was US $33.33 for 100 X 100mg AZT capsules.  He further confirmed that this offer was not dependent on volume and would be held firm until the AZT patent expiry in 2006.

At the time of making this offer, the exchange rate was more favourable.  As the Rand has weakened against the Dollar, this Dollar price now equates to R213.00 per pack, excluding VAT, at today’s exchange rate.

Should you require further information, please contact me.
 
Signed

Vicki Ehrich
Director, Corporate Affairs

20 March 1999
TAC wrote to Minister Essop Pahad in the President’s Office calling for a meeting.


5 April 2000
SPEECH IN PARLIAMENT BY MINISTER OF HEALTH: CLINICAL TRIALS AND NEVIRAPINE

“One of the drugs currently undergoing clinical trials is South Africa is Nevirapine, a drug that is thought to be useful as a first-line therapy in the treatment of people with HIV, including pregnant women.

Studies on the safety and efficacy of Nevirapinefor mother-to-child transmission in HIV-infected pregnant women, have alreaedy been conducted in Uganda. These studies have not yet been concluded with respect to long-term safety.

In South Africa, a study known as SAINT is currently comparing Nevirapine with short course AZT and 3TC for safety and efficacy for mother to child transmission. We have been told by the scientists concerned that the results of this study will not be available until June/July of this year.

The MCC has not yet registered Nevirapine in South Africa for paediatric use. Before we can reach a policy decision on the use of Nevirapine, we require the medicine to be registered, as well as the results of the SAINT study.

It would be immoral and unethical for government, despite the numerous requests that we are receiving, and the demonstrations that have been staged, to attempt to make policy decisions regarding the sue of Nevirapine in our country, until the full results of the clinical trials of the drug are available.

This is true for any country in the world, and I am at loss to understand why South Africa should proceed with any less caution than any other country does.

In a WHO report on developing resistance to Nevirapine in mother-to-child transmission trials, published on 24th March this year, it is stated that, and I quote, ‘there is currently insufficient information to recommend wide-scale implementation of Nevirapine for MTCT prevention.’

And now, recent developments have underscored the need for caution, even in the face of the overwhelming challenges presented by HIV/AIDS.

I have recently learned that five South African women have died during the course of an ongoing clinical trial involving Nevirapine. As government, we sincerely regret these deaths and offer our condolences to the families concerned.

The trial in question is called the FTC 302 and is being conducted by Quintiles Clindepham on behalf of Triangle Pharmaceuticals, an American Company.”





30 August 2000
TAC PRESS STATEMENT
Many people across the Western Cape and the country will welcome the Western Cape government’s announcement that it will extend the Khayelitsha mother-to-child prevention project to “five new sites”.  However, the Treatment Action Campaign (TAC) asks everyone to draw breath and to study the fine print of this contradictory and disappointing announcement.   In reality, it spells more delays. 

INCLUDE ALL WOMEN
The Western Cape government announcement limits the provision of AZT for pregnant women to only five predominantly African townships or so-called “high-prevalence” areas.  This is wrong and undermines the very concept of prevention.  

The largest township in the Western Cape with nearly a million residents – Mitchell’s Plain – is excluded from the list.  This sends the wrong message to everyone – “you are not high-prevalence and therefore not at risk”.  Even in townships where the sero-prevalence rate is one per cent or less, the government should implement a mtctp programme.  Why? Limiting the programme to African townships unfairly discriminates against all women with HIV/AIDS.  Furthermore, it stigmatises poor African women as the source of HIV transmission.  

IMPLEMENTATION IN “HIGH PREVALENCE” AREAS DELAYED
Nic Koornhof, the Health MEC for the Western Cape government points out that they are “not testing the efficacy of the drugs concerned, but rather extending a programme which has been implemented and proven over a period of 20 months”.  Pitfalls such as lack of drug supplies have been identified and the statement boasts that they have been “remedied”. 

TAC understands that neither the provincial nor national governments can commit to implement an mtctp programme in all public health facilities immediately. But the Western Cape has had 20 months of preparation.  Why is the Western Cape further delaying implementation in new sites for another seven months? The new sites are based on the idea that they are “high prevalence” and that they have the necessary infrastructure to cope with programmes.   These reasons point to the need for urgency and immediacy not further delays. Hundreds of lives are lost by these unnecessary delays. 

One of the most serious omissions from the Western Cape government statement is the vague way (“hope beyond positivity”) in which it addresses treatment issues.  This is unacceptable.  Anyone who is tested must be provided with treatment, especially women who are expected to take care of infants and families.

ARE THERE REAL OBSTACLES TO IMPLEMENTATION?
If there are real obstacles to immediate implementation, then why make the announcement just before a local government election in which the Western Cape government is targetting the votes of African people? If budget is the problem, then the government must apply for an emergency allocation from national government immediately. 

The real obstacle is lack of political will and commitment to mtctp.  The Health Minister, Dr Manto Tshabalala-Msimang and the national government are responsible for this disaster.  Regrettably, the announcement by the Western Cape government seems to be based on the desire to embarrass the national government rather than to urgently address the needs of the epidemic and to use the wealth and capacity of this province for the benefit of all.  

TAC demands:
1.	All pregnant women who know that they have HIV should be provided with AZT/Nevirapine on request.
2.	The programme of anti-retroviral provision for pregnant women to prevent transmission to their children must be extended to all of the Western Cape with “high-prevalence” areas prioritised for immediate implementation.  Areas with lower prevalence should be phased into the programme over the next six months.
3.	The Western Cape government must publicise treatment guidelines for people with HIV/AIDS immediately.
4.	Anti-retrovirals for rape survivors should be made available on request immediately.

TAC will continue with its legal action against government for provincial and national implementation.  Join our picket at the Western Cape Provincial Government on 13 September 2000 from 12h30 to 14h00.







