Consul General Thami Ngwevela
South African Consulate General - New York

Via Fax: 212-213-0102

Dear Consul General, 

We are writing as representatives of the Yale AIDS Network, to request that the South African government sign and implement a national treatment and prevention plan that includes anti-retroviral treatment for people living with HIV/AIDS. Our group includes students of Yale University’s Medical School, Epidemiology and Public Health School, Nursing School, Law School, Divinity School, Graduate School of Arts and Sciences, School of Management, and Undergraduate College. Many of us have seen firsthand the remarkable effects that antiretroviral drugs can have. 600 people are needlessly dying everyday in South Africa because they do not have access to treatment. It is the responsibility of the government to ensure that the basic human rights of people living with HIV/AIDS in South Africa no longer be denied.

We also appeal to you to ensure that the government immediately issues compulsory licenses to allow the production or importation of affordable generic anti-retroviral medicines. The Yale AIDS Network coalesced in 2001, the result of student advocacy efforts to convince Yale University to allow the use of the generic antiretroviral drug d4T (Zerit) in South Africa. Yale University holds a key patent on d4T in South Africa, and as a result, programs like MSF’s clinic in Khayelitsha were prevented from using generic forms of the drug, although they cost 1/34th of the patented price. We organized to convince the university to release it’s patent in South Africa. We considered it a moral imperative, not only because of the tremendous implications of cost reduction for access, but also because the drug was primarily developed with public funds.  

Yale negotiated with Bristol-Meyers Squibb to allow generic production of the drug, and as a result, any company that wishes to make generic d4T should be able to obtain permission from Yale and BMS to do so. We—and, we suspect, Yale University itself—strongly support the effort to compulsory license d4T and other retroviral drugs, and consider these efforts the right and duty of the South African government. The d4T example demonstrates that ethically-minded proprietors and developers of drugs themselves support generic production as a necessary element of a public health response to AIDS, and reject the view that such production will prevent future innovation.

Access to anti-retrovirals is a human right, and in our experience, generic competition is essential to realizing this right. We encourage and support the formation of a national treatment and prevention program that uses compulsorily-licensed antiretrovirals.

Sincerely,

Amy Kapczynski

Co-Director

The Yale AIDS Network

