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Frontispiece

The painting of John Kilaka deals with the procurement irregularities eoncerning special laboratory
idevices — the so ealled CD4 counters. Bundled money is falling down from the sky onto an umbrella
which prevents people receiving money for Aids treatment in the villages in Tanzania. Seated in the
umbrella are fat men “eating” the money of the poor (see article by Rainer Brandl in this issue).
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A Case Behind the International AID(S) Business:
Corruption Siphons AIDS Money

Rainer Brandl

The artist John Kilaka (see painting front page)
teflects on the mounting evidence of procure-
ment seandals at the Ministry of Health in
Tanzania which allegedly granted a single
supplier with exclusive rights to provide
HIV/AIDS laboratory equipment for National
AIDE Control Programmes. This led to a broad
public discussion with several front-pages in the
national Kiswahili and English Press. Kilaka
shows throngh his painting that market mono-
polization and corruption are directly conneet-
il to the suffering of the people at the grass
roots. Institmtionalized human greed is inter-
fering with the immediate needs of the down-
tradiden in the villages. These needs are: Best
anil affordable technologies and effective use of
funds allocated for serving the health of the
masses, The ery Tor life is opposed by inter-
national industries striving for market control
and corrupt local elites struggling for financial

EAINK,

During the last decade antiretroviral drugs
("AIDS drugs”™) have turned HIV/AIDS into a
chronic disease as opposed to what onee was
regarded as a death sentence, Nevertheless, still
only a4 minority of roughly one in six Africans
wlio are in urgent need for treatment have
avress to these life saving drugs by December
2005 (UNATDS 2006). At present many coun-
tries say that they want to scale up treatment
and prevention rapidly leading to full aceess.
The realization of the human right for treat-
ment was again demanded by People Living
with HIV/AIDS at the XVI International AIDS
Conference (International Aids Conference
2006 ). Therefore a lot of equipments and tests
are procured and the door for manipulation
anil corruption seems to be wide open.

The piece of Tinga Tinga art deals with the
procurcment irvegularities concerning special
laboratory devices — the so called CDM4 counters —
andd John kilaka specifically chooses one of the
must dramatic cases within the procurement
sirandlals. The issue was disenssed and doen-
mented for several weeks in the country’s

English (The Citizen No. 511, This Day

No. 174, No. 104) and Kiswahili (Rai No. 666,
No. 667) press. The daily Tanzanian newspap: r
This Day (No. 174) reported on its front-page:
“A Dar es Salaam businessman with exelusive
rights to supply HIV test kits — at hiked prices -
is behaving like a gagged man against press
probes, This Day can reveal. Mr. Bharat
Rajan, CEO of Biocare Health Products
Limited, is currently directing all questions to
the Ministry of Health as if it were part ol his
outfit, Mr. Rajan’s firm currently supplies
almost every equipment and reagents from a
global fund to fight Aids, Tuberculosis and
Malaria to the Ministry of Health and

Social Welfare at fictitionsly high prices ...

... Investigations by This Day have established
that Rajan’s Bivcare has supplied the ministry
with chemistry analyzers. hematology analvaers
and FACS Count ed4 count machines which a
said to be costly because they use expensive
reagents.”

CD4 counters are special flow eytometers and
used all over the world as “gold standard™ to
determine the immune-status of HIV/AIDS
patients by counting CD4 positive blood cells
(also called T-helper lvmphocytes), CIM
positive cells represent the backbone of the
immune-system, The number of these cells slow-
ly decreases in the HIV infected individual. To
know the CD4 count of somehaody whao is HIV
infected is an essential help in determining
when to start and to monitor life saving treat-
ment by antiretroviral drogs.

The hrown box in Kilaka's painting with the
letters “FACS™ on it symbolizes a FACS Coun?
{ Fluoreseence activated cell sorting) which is
the brand name of Beeton Dickinson’s C14
counter (BD Biosciences, USA) and obviously
the favorite machine of the Ministry of Health
of Tanzania. (Private Health Laboratory
Board, August 2006: Rai No. 671: This Day
No. 174).

Compared to more recently developed CD4
counters on the market, the FACS Count was



orviginally designed for the use in the highly
suphisticated environment of clean laboratories
in industrialized nations and not for the dusty
health centre or outreach program in a develop-
ing country in order to closely serve the needy
rural population. The FACS Count lacks an
additional feature — the CD4 % of total lvmpho-
eyites necessary for the proper trestment of
chilidren below the age of 7 years (USALD 2006),
This is especially important as the proportion of
— ilue to mother-to-child-transmission — infected
hildren is very high in the resource limited
rural African setting with its matured and
generalized HIV epidemics and the determina-
tinn of the CD4% is also requested by the
suidelines of the National AIDS Control
Programme of Tanzania and by the World

Health Orzanization (WHO 2006).

Although the lowest found list price of the
FACS Count (USAID 2006) with 27.000 USS$ is
comparable to other products on the market: it
wis reported from different countries that the
aver the shell prices were sometimes up to 4
times higher {Partee personal communication
205, 2006). Tt is general knowledge that higher
prices are found especially after decizsions lead-
ing to market domination of a single product or
after adding additional costs for freight, local
distribution, warranty, service contracts or
installation and training.

The FACS Count is a closed system, which
misans that only the pre-packed original
reagents of the manufacturer can be used for
this type of machine. which practically elimi-
nates competition in the field of reagents for
this technique and therefore national treatment
programmes and Ministries of Health would
depend on only one supplier.

As internationally often the case. the price of
reagents and other consumables arve very differ-
enit depending on the market share. the level of
regional competition, and the local price policy
uf companies. In some cases the prices for
ricagents are reportedly 3-25 times higher than
thuse of other manufacturers or the announced
minimum price. The Clinton Foundation says
that its negotiations with manufacturers like
Becton Dickinzon have hrought the test down to
3 dullars (Carter 2004), but currently in
Zimbabwe the cost for one of Becton
Dickinson’s CD4 count is US$56 and is revised
uprward quarterly according to a scientific peer-

reviewed publication of the University of
Zimbabwe and Stanford University (Zijenah et
al. 2006),

In John Kilaka's painting “The FACS Count™
bundled money is falling down at an nmbrella
which covers the people in the villages. Seated
in the umbrella are fat men eating good food
and counting money which is channeled into
their own pockets. Their pecuniary wealth
seems o be financed through artificially high
prices and cooperation contracts with local dis-
tributors (This Day No. 174) who are exeluding
other competitive high quality products from
the national market. International funds and
the country’s tax funded budpget are feeding
some of the politicians, civil servants and so
called experts, who eat rich meals and enjoy
high quality life, while the rural, oniformed
and poverty-stricken men, women and their
children under the umbrella are cut off from
their constitutional and human rights for
proper health care, theéy are starving and they
have no shelter. The smaller brown box on the
table of the desperately weeping villagers with
the letters “CYFLOW™ on it. symbolizes a
“CyFlow”™ which is the brand name of Parteo’s
C14 counter, developed and manufactured
especially for the use in resource limited
settings, while the same key technology is also in
use for other applications in the US, Europe.
Japan and the rest of the world (see Partec
homepage).

The well working laboratory equipment is

Iying idle on the table as its use is blocked.

The villagers cannot understand the rationale
behind this as already they were perfectly
servied by the equipment (Partee personal com-
munication 2005, 2006), The CyFlow has many
advantages and therefore studies from different
anthors published in world’s renowned scienti-
fic journals and from most reputable seientific
groups — including co-operations with Boston
Harvard School of Health (Imade et al. 2005].
Stanford University (Zijenah 2006}, and Center
of Disease Control — CDC (Pattanapanyasat

et al. 2005) as well as organizations like Doctors
without Borders MSF (Frvland et al. 2006)
propose the use of this product as one of the
solutions to scale up life saving antiretroviral
treatment in resource limited settings.

A conclusion of a very recent study says:

“Although the purchasing price of FACS



Connt and Cyflow counter are comparable
(L'SE 30 000 - 50 000}, the FACS Count reagents
are more expensive than those for the Cyflow.
The Cyflow counter also has a high throughput
ani as many as 200 specimens can be run per
day, making it ideal for use in Zimhabwe, a
vountry with one of the highest prevalence of
HIV globally. In conclusion, the Cyllow counter
i= ax geeurate as the FACS Count in enumerat-
ing absolute CD4+ T lymphoeytes in the range
1-1200 cells/pl. Cyflow evtometry is relatively
affordable, easy 10 use technology that is

useful not only in identifying HIV seropositive
individuals who require ART but also for
munitoring immunologic responses to ART.”
(Zijenah 2006)

A CvFlow CD4 counter can run on a car bat-
tery or a solar panel and because of its robust-
ness and portability it ean be operated in a
rural health centre or in a car by one trained
person and its handling is rather simple. Mobile
laboratories are already successfully used in
Nigeria (Gede Foundation), in Benin (“action
pro homanity™/government) and in Lesotho
(LUNDPY. One CD4 test costs worldwide always
the same and is at present the least expensive
with only 1.75 Euro (2.5 Euro including ed4%%
per test) and aceording to the manufacturer in
the vear 2006 approximately 1.1 million CD4
tests will be distributed worldwide. According
to the manufacturer exactly 346 Partec

CyFlow deviees have been placed in more than
30 African and 10 Asian countries within the
past 3.5 vears” (Partec personal communication
20005, 2006). Nigeria has decided to use the
CyFlow as a national reference method and
placed already more than 100 CyFlow units,
Partes CD4 counters were mainly ordered by
sniall programmes of local and international
NGO and faith based hospitals but also by
some UN programmes {UNICEF, WHO,
UNDP). The cost for the Cyflow-5L3 which can
directly do the additional feature of CD4%% (in
urder to facilitate treatment of children below
7 vears of age) is worldwide always the same
with 20,850 Eure and therefore even a bit less
than the lowest international price found for a
FACS Count (which is lacking to do a direct
CD4% of total lymphocytes and therefore can-
not directly serve the HIV positive children).
This over-the-counter price includes a starter
kit containing several hundreds of tests, con-
sumables. an uninterruptible power supply. and

at least a one year warranty. Accordinbg to
Partec, compared to the FACS Count, the cost
for service contracts and consumables are
wffered at starting prices three times lower th.n
reported for the BD FACS Count.

In December 2005 a price guarantee of 10 years
was affered to the Ministry aof Health in
Tanzania (Partee personal communication
2005, 2006). However, numerous letters and
offers from the company to co-operate with the
national programmes and to develop even
better and less expensive ways of CD4 counting
never got any response. Instead of answering
theses letters. the official Tanzania prohibited
the import and use of the CyFlow (Rai No. 671,
Private Health Laboratory board 2006) sayving
that its technical performance is poor and the
test results are unreliable, following findings of
a research which was reportedly done by
Muhimbili University of Health. For unknowr
reasons this research was never published and
requests to present the methods and data were
never answered.

The former Minister of Health recently said in a
media interview (Rai No. 674) that she had
advised her civil servants and university pro-
fessors last year to purchase various types of
machines in order to make the country more
independent and to keep the competition going,
This advice was ignored by the new Minister of
Health who repeatedly in public used the
argument of bad technical performance of the
CyFlow. He says that his statements are hased
on the unpublished findings of the Muhimbili
University. which contradict more than 30 pub-
lications and findings of multi-centre studies
confirming the accuracy of the CyFlow (e.g.
Cassens et al. 2004). Media reports say that
some of the civil servants and university
employees leading investigations in order to
decide about registrations of health products in
Tanzania have close ties with businessmen deal-
ing with the import of such products (This Day
No. 174).

The practical result of the malady is that a lot
of money is spent for overpriced unreliable
equipment which is not working very well in the
resource limited rural setting and very few CD4
counts are done subsequently keeping people
away from life saving treatment.



John Kilaka vividly pictures an ancient game:
The “haves” are eating and the “have nots™ are
ilyimg!
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