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AIDSs POLITICAL

AIDS is the worst epidemic in
human history.

8000 people die every day
from AIDS related illnesses.

AIDS is the number one cause
of death in Africa.

In 2006, 39.5 million people
were living with HIV.

2.9 million people died of AIDS
related illnesses.

Another 4.3 million were newly
infected with the virus.

Sub-Saharan Africa is home to
63% of those living with HIV.

Sub-Saharan Africa accounted
for 72% of AIDS deaths in
2006.

60% of those living with HIV in
sub-Saharan Africa are women.

In December 2006 just 2
million people were receiving
treatment, out of a total of 7.1
million in urgent need.

UNAIDSepidemic update 2006

AIDS is not just a
’fgwﬂ/ health crisis. It's a
gﬁfﬂwv crisis of political
will.

The existence of treatment means HIV
is no longer a death sentence. While
there is still no cure, anti-retroviral
drugs (ARVs) can extend a person's
healthy and productive life for many
years. But millions continue to die
prematurely because they can’t get
the drugs that will prolong their lives
and dramatically reduce their
suffering. Paliticians are not coming
forward with the leadership or the
resources needed to respond to the
crisis. International trade rules and
the practices of pharmaceutical
companies are keeping life-saving
medicine priced out of reach.
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promises.

In 2005, world leaders promised
treatment for all by 2010. This is a
matter of life or death for millions.
But the promise is being broken, and
millions of people are being
devastatingly betrayed.

The UK led the way in securing this
promise of AIDS treatment for all who
need it by 2010. But they are not
taking the action to make sure this
promise is kept. Less than 30% of
those in need of treatment receive it,

and only a quarter of the funds needed
to tackle AIDS are available. If the
response is not scaled up urgently
the universal access target will be
missed by more than a decade - and
millions will die unnecessarily.

Our government's
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This year the UK government will
publish a new strategy on tackling HIV
and AIDS in the developing world. Due
in Spring 2008, this document will
shape their efforts over the next three
crucial years. It must show a renewed
commitment to keeping the promise
of universal access by 2010 —
providing the money, health workers,
affordable medicines and political
leadership that are needed to keep
the promise.
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AIDS is the crisis of our generation.
The majority of those living with
HIV/AIDS are under 25; many are
born with HIV. It is our generation
that is most affected, and it is our
generation that has to respond.
Student campaigners played a crucial
role in persuading world leaders to
commit to universal access; we must
hold them to their promise.

We must hold our
leaders to account.
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What is HIV/AIDS?

HIV: Human Immunodeficiency Virus

AIDS: Acquired Immunodeficiency
Syndrome

The HIV virus is spread through bodily
fluids, most commonly through
unprotected sex. The virus attacks the
immune system and stops people
being able to fight off diseases.
Usually someone with the virus will
start by becoming unwell more often
than healthy people, with common
illnesses such as thrush.

With time, diseases that can only take
hold when someone has a weakened
immune system - called ‘opportunistic
infections’ - appear. This is what's
often called ‘full-blown AIDS’, meaning
that the immune system is so
destroyed by the virus that it can’t
fight infection any more. People with
AIDS die of one of these conditions.

The transition from being ‘HIV
positive’ to having AIDS occurs when
the amount of the virus in the system
reaches a critical level, so that more
complex diseases appear more
quickly. There is no cure, and no
vaccine. HIV/AIDS is a fatal disease,
but with access to treatment life
expectancy can be greatly extended.

Anti-retrovirals

There is no cure for AIDS. However,
there are medicines which can not
only treat the opportunistic infections
that kill sufferers, but which can slow
down and even reverse the effects of
the virus itself.

Anti-retroviral drugs (ARV) have a
dramatic impact on the life expectancy
and health of people
with AIDS. People dying
from opportunistic
infections can, after
being put on ARVs, see
the effects reversed

and be back at work or
caring for their

families.

ARVs come in a variety
of forms from different
manufacturers.
Extending a person’s
healthy and productive
life for up to twenty
years, they attack the
HIV virus itself,
lessening its impact.

They are usually given
to people once they
are showing symptoms
of AIDS rather than
those who are in the

Treating AIDS

early stages of HIV infection. If given
in a short course to infected mothers
during childbirth, ARVs halve the risk
of passing the virus on to the child.

Why treat AIDS?

Because we can. Millions of people
are dying needlessly each year. We
believe they have a right to the
services that could keep them healthy.

Joseph Jeune, 26-year-old
peasant farmer, Haiti.

When the first picture was taken
in March 2003, his parents had
already bought his coffin.
Suffering from the advanced
stages of AIDS, Joseph Jeune
probably had only weeks to live.

(8l The second picture, taken
six months later, shows him
transformed and 20kg
heavier, having received
treatment for HIV/AIDS and
tuberculosis co-infection.

Thanks to the World Health
Organisation for permission to
use this case-study. Taken from
| www.who.int/3by5/
treatmentworks/en/

Because we can't tackle poverty
without tackling AIDS. AIDS is the
main cause of death, globally, for
those of working age. Most diseases
primarily affect the weak and
vulnerable; HIV is different. As a
sexually transmitted infection HIV
mainly affects younger people — those
with families and communities to
support — with devastating social and
economic consequences.

The impact of losing so many in the
prime of their working lives
reverberates through every section of
society. Providing treatment combats
this - meaning teachers and nurses
can keep working, parents can
continue to look after their children,
and children can still go to school.

Because it's a vital part of beating
AIDS. The availability of treatment
boosts prevention efforts, and helps
in tackling stigma and discrimination.

Read more about why we're
campaigning on access to treatment,
and get answers to your tricky
questions at

peopleandplanet.org/treataidsnow/
briefing/Answers to tricky questions



Give us the money!

More money

UNAIDS have estimated that the
resources available to fight AIDS must
quadruple by 2010 to achieve
universal access. Without these
resources, millions more will die
unnecessarily, and HIV/AIDS will
continue to spread.

Long-term money

As well as a significant increase in
resources, we must also ensure
funding is sustainable. These
amounts will be needed year-on-year
until we have begun to turn the
epidemic around.

Developing countries needpredictable
funding to formulate long-term,
effective responses to the epidemic.

Money now!

Most crucially this rapid expansion in
resources needs to happen now. The
human, social and political returns far
outweigh the relatively small financial
cost. And every year that we fail to
respond adequately, the problem gets
bigger -- and more expensive. So there
is a direct financial, as well as moral,
imperative.

The UK's funding for AIDS is
particularly crucial. The UK led the
international commitment to provide
universal access to AIDS treatment by
2010. Its leadership in plugging the
funding gap is crucial if other
governments are to play their part.

Funding treatment is about much
more than just paying for drugs. Even
where the drugs themselves are
available many people are unable to
access them.

It's estimated that by 2010, 13.7
million people will need to be
receiving treatment.

Huge investment in healthcare
systems is needed to help extend
provision further — particularly to those
living away from the cities where most
health facilities are based.

There is also a critical shortage of the
health workers needed to deliver
treatment and care. Medecins Sans
Frontieres runs a number of projects
delivering anti-retroviral treatment
across the world, but now find their
ability to expand their work is
‘stretched to the limit' due a lack of
health staff.

Poorly paid health staff work long
hours under tough conditions. This
makes it almost impossible to recruit
new staff, and those already in post
are leaving in droves.

In Malawi, 65% of the population live
below the poverty line. Most live in
rural areas where the vacancy rate for
nurses is 60%.

Donors claim that funding salaries is
not ‘sustainable’ — but it is their
funding that is not sustainable.

“When | was a nursing student | had
to ask myself why am | going into
nursing at all and | even considered
leaving the field because | had the
feeling | was just learning to move
patients from the consulting rooms to
the mortuaries. Now that the ARVs are
here, all that has changed. | feel
motivated again that there is hope.
Now my problem is the shortage of
staff. We are just two at this clinic.”
Mpeo Kompi, 26, Nursing Sister, Lesotho,
quoted in Help Wanted, Confronting the
helath care worker crisis to expand access
to HIV/AIDS treatment, MSF, 2007

Value for money

Investing in tackling HIV and AIDS is
effective. A fully-funded
comprehensive response to HIV
would prevent 28 million new
infections up to 2015 - half of all
those projected to occur. As well as
enormous human and social
benefits, it would produce significant
financial savings by averting much
larger future treatment and care
costs. Brazil found that the provision
of treatment reduced its long-term
health costs by billions of dollars.

The Global Fund

The Global Fund was set up in 2001
by the G8 countries as a “war chest’
to fight HIV/AIDS, TB and malaria. It
aims to be transparent, democratic
and representative, with people living
with HIV/AIDS, non-governmental
organisations, experts and donor
representatives sitting on the
decision-making board. Funding is
based on clear criteria and proposals
are not required to meet additional
economic or political conditions.

Applications for funding can be
submitted by governments, health
workers and community groups in
countries who need funding to pay for
HIV/AIDS plans. Donors then meet
periodically for ‘replenishment
conferences’ where they pledge
financial support.

The Global Fund provides over 20% of
all international funding for AIDS, 64%
of all funding for TB, and 67% of all
funding for malaria. The Global Fund
has saved more than two million lives,
but it now needs funding to scale-up
to save many more.

At their 2007 summit, G8 countries
agreed to treble the size of the Global
Fund by 2010. However at the Global
Fund’s replenishment conference just
a few months later, they failed to
provide the money to back their
commitment up.

The UK pledged just half of its fair
share of resources.



* We need more money for AIDS.
* We need to find it fast.

* |t should be predictable and
sustainable over the long term.

Well here's one we prepared earlier...

A ‘stamp duty' on the international
currency trade — the richest market in
the world — could help plug this
funding gap, could be implemented
quickly and would provide predictable
money over the long term.

A stamp duty on currency transactions
is a small charge on currency trading.
It could be implemented by any one
country for its own currency. A very
small stamp duty (of 0.005%) on
sterling transactions alone would
generate more than £2 billion each
year.

The majority of currency transactions
are undertaken by 30 massive finance
houses. The five wealthiest of these
made $74 billion in pre-tax profits in
the financial year 2003-04. In the last
three years the size of the market has
increased by 71%.

* There are no technical barriers to
implementing such a duty. The
infrastructure required is already in
place and the charge could not be
avoided.

¢ Such a tiny duty would not damage
trade, interfere with the market or
cause a loss of business.

¢ The duty would be easy to
implement — Parliament could
enact itin a year.

The UK could
choose to
implement a
stamp duty on
currency
transactions now,
and generate
more than £2
billion pounds of
additional
revenue for
development.
Such a move is
technically
feasible, cost-
effective, and
relatively
straightforward.
All that is missing
is the political

The foreign exchange market is one of the last areas of international
business to remain untaxed. A tiny tax on this huge market could
transform the lives of millions.

will.

P&Pers at the launch of the
parliamentary report

In the past, the Treasury has refused
to engage with campaigners on the
issue — insisting that the proposal is
not feasible. But in November 2007 a
parliamentary investigation reported it
was “technically sound”, “entirely
feasible”,“relatively simple to
implement”, and had “the potential to
raise considerable funds”, and it
would help us meet our promises and
set the standards for other countries
to do the same.

This is a crucial step as it means the
Treasury can no longer hide behind
arguments about whether the
proposal will work. We can now focus
our campaigning on persuading them
to take forward the recommendations
and begin research into its
implementation. Read more about the
stamp duty online:



Access to treatment should be a
simple matter of need. Instead, high
prices for drugs put them out of reach
of poorer countries. This is a major
obstacle in the way of the goal of
universal access to treatment.

Patents on medicines effectively give
big pharmaceutical companies control
over the availability and pricing of
essential drugs.

Drug patents are like a contract
between the drug company and the
government in a country where they
want to sell a particular medicine,
giving the company full ownership of it
for a certain amount of time. This
means noone else can make copies
of the drug - effectively setting aside
the usual market rules of competition.
Without competition the patent holder
can, in effect, charge what they like.

Patents are protected by international
trade rules called TRIPS (Trade
Related Intellectual Property Rights).
These rules reflect the power of the
major pharmaceutical companies

When a patent expires in a country, or
when it doesn’t apply there, other
companies can start to manufacture
and develop copies known as
‘generics’. India, Brazil, China and
Thailand are examples of countries

with important generics industries.

The first ARV drug - AZT - came on the
market in 1987 at $10,000 a year ---
pricing it far beyond the reach of most
people. However, withcompetition from
generic manufacturers, prices dropped
fast. Some generic versions are 98%
cheaper than their brand name
alternatives.

For countries with small health
budgets, generics can be their only
hope of providing treatment for all.

Increased competition from generics
is vital if we are to bring prices down
and meet the commitment to
universal access. While older drugs
have dropped in price, newer drugs
remain priced out of reach.

* MSF reports that in South Africa it
costs the same to treat 58 patients
on newer treatments, as it does to
treat more than 550 on older
treatments.

* In Guatemala newer treatments can
be 28 times more expensive.

» Switching just 10% of patients in
Africa to newer second-line treatments
would double their national drugs bills.

Over-complicated trade rules, and the
actions of pharmaceutical companies
are blocking generic production of
newer medicines and denying access -
at the cost of millions of lives.

While TRIPS was designed to protect
patents, it also contains provisions

New drugs will be needed for patients
resistant to older formulations.
Patients everywhere tend to become
resistant to a treatment within 4-7
years, and then need to move onto a
different treatment program. Current
and future patients will require
treatment over many years, and will
need to move onto newer ‘second-line’
drugs at some stage in their treatment.

Newer drugs which better meet the
needs of developing countries are
urgently needed — drugs such as New
Kaletra, which can be taken without
food and doesn’t require refrigeration.

Drugs are desperately needed for the
millions of children living with
HIV/AIDS. Little resource has been
given to developing treatment that is
suitable for children — perhaps
because a majority of children living
with HIV/AIDS are in developing
countries - not considered a profitable
market for companies who research
and develop new treatments.

“I would not be alive today if | could
not access second-line medicines. |
am in the very lucky minority. Most
patients whose lives had been saved
by first-line treatment will be
abandoned the moment they need
second-line drugs unless governments
pull their heads out of the sand and
start tackling this issue.”

Ibrahim Umoru, a peer educator working

for MSF in Nigeria.

that are supposed to allow countries
to access affordable drugs. Under
TRIPS, governments have the right to
override patent rules, and allow the
production of generic versions of
drugs still under patent — with or
without the patent holder's permission
(this is known as '‘compulsory
licensing’). This right was reemphasised
by the ‘Doha Declaration’, signed by
World Trade Organisation (WTO)
members in 2001. It was intended to
enshrine the principle that protecting
public health is more important than
protecting patents.

In practice, patents and the profts of
pharmaceutical companies still
undermine the right of patients to
health. Developing countries still face
enormous barriers to getting
affordable treatment.

1. They faceenormous political
pressure NOT to use their rights to
put public health first -- mostly behind
the scenes --- but sometimes publicly,
as the case study on page seven
illustrates.

2. Technical and legal capacity . Many
countries are too poor and lack the
specialist advice needed to use the
complex TRIPS rules and resist
bullying and misleading information
from rich countries and
pharmaceutical companies.

3. An ‘unworkable process’ for the
poorest countries. The Doha
Declaration limited the availability of
generics by insisting that a compulsory



licence must be used ‘predominantly
for the domestic market’ - limiting the
quantities of drugs that could be
exported. This meant the agreement
was effectively useless for countries
that had little or no manufacturing
capacity of their own

A further agreement, reached on
August 30 2003, introduced a ‘waiver’
to the requirement that drugs
produced must be primarily for the
domestic market. This was supposed
to allow developing countries which
did not have the capacity to
manufacture generic copies
themselves, to import them from
elsewhere. But this 'solution' was
heavily influenced by powerful drugs
companies and their political allies. As
a result it introduced an extraordinarily
complicated process -- with the effect
of burying developing countries in red
tape and slowing down even further
the urgent process of getting AIDS
drugs to the people who need them. It
is also likely to squeeze out generic
production by making it more costly
and time-consuming.

When this is combined with a lack of
technical capacity, and political
pressure from pharmaceutical
companies and rich governments,
developing countries don't stand a
chance. Even if the agreement can be
made to work, it's certainly not
providing the easy access to cheap
medicines that is desperately needed.

In April 2007 People & Planet took
action outside the UK headquarters of
Abbott Laboratories, after Abbott tried to
deter the Thai government from using
its rights to access cheaper drugs.

At the time Thailand was attempting,
entirely legally, to access low cost
generic versions of essential drugs.
This was part of their commitment to
ensure access to medicines for all
people living with HIV and AIDS.

Abbott responded by withdrawing
seven of its life-saving drugs from the
Thai market unless Thailand reversed
its decision. The US government also
punished Thailand, by placing it on a
list of countries that are judged as
failing to offer “adequate and effective
protection” for US intellectual property
‘rights’. Placing Thailand on this list

allows the US to punish Thailand by
withdrawing trading privileges or
imposing sanctions.

AIDS is a leading cause of death in
Thailand, where 600,000 people are
living with HIV. Thailand’s universal
AIDS treatment program has been
possible because generic competition
has reduced drug costs. However,
increasing numbers of people with HIV
in Thailand are becoming resistant to
older HIV treatments, and need
access to more expensive ‘second-
line’ medicines. According to the
World Bank, the highcosts of second-
line drugs threaten the sustainability of
Thailand’s AIDS treatment program.
Sky-rocketing drugcosts, and Abbott's
refusal to negotiate an affordable price,
led the governmentto issue a
compulsory license.

We urged the UK government to speak
out in defense of Thailand’s rights. If
Abbott’s pressure on Thailand had
proved successful it could set a
dangerous precedent, leading other
countries to avoid using the provisions
designed to protect public health, for
fear of bullying and retaliation.

In May, DFID wrote to People & Planet
with an explicit statement of support
for Thailand - an important move
towards tackling one of the barriers
that prevent countries accessing
affordable treatment.

Supporting ‘patent pools’, is one way
DFIDcould take concrete steps to
help developing countries deal with
political pressure and overcomplicated
trade rules.

In this model, pharmaceutical
companies submit their patents to a
‘pool’ in return for an agreed royalty.
The pool then provides licenses to
generic manufacturers, based on pre-
agreed, objective criteria.

This ‘one-stop shop’ to manage
patents and grant licenses would do
much of the technical work for
developing countries, reduce
transaction costs and promote
transparency. With the support of
powerful countries such as the UK,
political pressure on developing
countries would be reduced.

Competition from generics
manufacturers will lower prices. The
royalties pharmaceutical companies
receive would reward them for their
investment in research and
development.

Find out more:



Douglas Alexander is the new
Secretary of State at the Deaprtment
for International Development (DFID)
— which plans and delivers the UK's
response to the international AIDS
crisis. He replaces Hilary Benn who
had been in post for four years.

Student campaigning had made sure
Benn was aware of, and responsive
to, our campaign. Now we've got to
start all over again, and so far
Douglas Alexander hasn't made a
good show. Since he's been in post,
DFID have failed to contribute the
UK's fair share to the Global Fund — a
really important international funding
body for tackling AIDS, TB and
Malaria. Now DFIDare producing the
UK'’s new three-year AIDS strategy. Mr
Alexander has so far refused all
invitations to meet with campaigners.

If he won't come to the campaign,
we'll have to take the campaign to
him!

Gordon Brown has been Prime
Minister since June 2007. He's
sympathetic to development issues,
and has often spoken about our ‘moral
responsibilities’ to tackle poverty and
injustice. In a speech to the UN in
July he said of the international
commitments that have been made:

“We cannot allow our promises that
became pledges to descend into just
aspirations, and then wishful thinking,
and then only words that symbolise
broken promises ... when it is our
generation that has made historic
commitments, when the time to meet
them is now short, the simple
questions that ... we must ask are: If
not now, when? If not us, who?”

But Brown has still not shown a
commitment to tackling the AIDS
crisis — yet this is absolutely vital to
all other efforts on development. His
leadership is crucial: we need to push
this issue up his agenda, and hold
him to the promises that have been
made.

Extra funding is needed -- and quickly -

- if the UK is to meet its international
commitment to universal access. The
Treasury holds the purse strings.

While in the past they have insisted a
stamp duty on sterling is no longer
feasible; a recent parliamentary
inquiry (see page 5) combats this
argument. They should follow the
recommendations of the inquiry and
begin to work on the stamp duty’s
implementation.

It could be put in place quickly -- in
time for the Spring 2008 budget - if
the political will exists. Our job is to
help create that political will!

Action to reduce the price of
esssential medicines

» Technical, financial and political
support for countries wishing to
use their rights under TRIPS to
produce, export, or import
generic medicines.

* The development of a patent
pool for essential medicines to
accelerate the creation of
generic versions of currently
available medicines.

» Actively oppose conditions that
restrict the use of TRIPS
flexibilities, or otherwise impair
access to medicines, in bilateral
trade agreements.

» Urgently review the effectiveness
of the TRIPS flexibilities, to
identify and resolve all obstacles
to their use.

Adequate funding for universal
access

* A funding commitment of at least
£2.5 billion over the three years
of the Strategy, providing the
UK's fair share of independently
estimated global resource needs.

Strengthen health systems

» Address the health worker
shortage by investing in and
supporting systems that link
public services and the
community, and ensure long-term
sustainable funding for national
health plans.



Student campaigning was
absolutely vital in persuading the
UK and, then the entire
international community, to
commit to universal access in
2005.

Since 2005 we have kept the
pressure on the UK government to
ensure they keep hteir promises.

But just at the time when a huge
increase of effort is needed, and
the UK's response for the next
three years is being decided, the
government seem to be taking
their foot off the pedal. This
means our action is more crucial
than ever.

Read on for our three step plan to
get them back on track.

Step one: Raise awareness and
get more people involved:

Step two: Put the spotlight on
AIDS. A mass video petition to
send a powerful message to
decision makers.

Step three: Get your MP on side

Many people, if they think about the
AIDS epidemic at all, think of it as a
health crisis that they can do little
about. The stencils in the campaign
packs are designed to help you get
people to look at in a different light -
as an issue where political action is
needed and can make a real
difference.

Stencils can go almost anywhere and
are brilliant at grabbing people's
attention, making them the perfect
campaign tool. Stencils can be used
to get the message out that the AIDS
crisis is POLITICAL and, therefore that
we can do something about it.

Use your ‘AIDS is POLITICAL’ stencil
to make T-shirts which can be worn at
events, and posters to advertise
events and actions and show others

— o

around you what you are doing and
why it is important. A stencilled T-shirt
or stencil display also creates the
perfect starting point for a
conversation on why we should take
action on the AIDS crisis.

Get the message out there! The mind
boggles at the possibilities.

1. Lay the material/paper on a flat
surface.

2. Cover the area around the stencil to
protect it.

3. Brush paint/spray paint over the
stencil.

4. Remove stencil carefully and leave
to dry.

5. Use chalk if you want to create a
temporary stencil outside which will
wash off in the rain.

How will you communicate the
campaign and persuade people to
take action? Anyone who's ever spent
a couple of hours behind a campaign
stall knows that it takes a while to get
your ‘spiel’ right.

This is what you say to someone to
hook them into listening to you and to
get them to do something. This might
be signing an action card or leaving a
video message

* You could practise your spiel in
your P&P group before your action
by dividing into pairs and taking
turns to say your spiel and get
feedback. Then compare ideas
together about what worked and
what didn’t.

« Practise reducing the time you take
to complete your spiel; you want to
get people interested before they
have the chance to run away! You
can expand on your points if they
would like to hear more.

« Everyone has their own style and
people feel comfortable with different
approaches, so see what works for you.

« Do remember not everyone you
speak to will be interested, so do
not get disheartened. And you may
find some people are just looking
for a good argument! Be careful of
getting drawn too deep into debate
and consequently losing
the chance to speak
to more sympathetic
individuals.

¢ Don't forget to tell
them about the action
they can take!



The new government do not seem to be taking EM:
international commitments on AIDS seriously -- an
this is just at the time when they're busy deciding
what action they'll take on the crisis over the next
three years.

' i light on AIDS.
That's why we need to shine %m.wvoﬁ

we'll be o«u__moz:@ hundreds of video messages to let
decision-makers know how many people care about
the issue, and that we're watching to make sure they
keep their promises.

A video message allows us to talk directly to those ._:_
power -- and a unique, personal message IS incredibly
effective. By collecting hundreds from across H:dﬂm |
country we can demonstrate how many people fee
strongly, and by posting them on the web we can
reach a world-wide audience.

ou can set up a space to collect your
Wmmwmwmomc% «oc may m<m%u want to record Bmmmm@mm: on
the move, for example, during stunts or actions. W Mﬂ
collected, the messages can be uploaded onto the P
website via YouTube and viewed by all. Messages can
be collected at events around World AIDS Day, with a
big push on the day itself. Events of stunts to .992
attention to the issue are a great way of inspiring
people to leave messages (see page 12 for ideas).

To get across your message of ‘AIDS is POLITICAL' you

can do many things. All messages could include one or
more people:

* You could go for a simple message. You could just
shout "AIDS is POLITICAL so Treat AIDS Now", or hold
up a sign with your message and stand silently. With

more than one person you could use separate words or
letters to spell the message out.

* Give a speech or longer personalised message. You
could focus on an aspect of the crisis that really
concerns you and a particular action the government
should take, talk about a powerful case-study, or explain

what motivates you to take action on AIDS- and why the
government should too.

* Ask guestions about the issues while another person
answers, or perform a drama piece or stunt.

Messages will be collected on the P&P website (via
YouTube), where they can be viewed as they grow in
number. They will then be collected together into a film
which we will present to DFID early in 2008. We'll also

produce a copy for you to continue to use in your
campaigning.

1. Get some cardboard,
scissors and glue.

2. Generate your clapper board
at:
www.fodey.com/generators/
movie/clapper_board.asp

3. Create name slips for each
message and stick them
onto the board under
‘scene’.

4. Use a butterfly pin to
create the clapper hinge.

5. You could bang
something in the
background to create a
‘clapper' sound.



To make your video messages as effective as
possible you will need a reasonably quiet area in
which to make your films, unless you are collecting
them on the move. You will also need equipment.

As a group you will need time to get the equipment
ready and set up. Individuals may require time to
prepare their messages and think about the issue.
What better time to do this than in a comfortable
‘waiting room'? The waiting room can contain many
things to inspire those waiting to go on film. How about:
« Campaign materials

*» Posters

* Pictures

 Case studies

* Mirror

« Fancy dress box (this could be themed)

» Relevant facts to do with waiting: e.g. five million people
are waiting to receive treatment.

1. Upload your clip onto YouTube
*Goto

* Create a YouTube account.
* Click upload and follow the upload instructions.

* In "tags' write ‘AIDSisPOLITICAL' exactly as it is here.

This will link all the video messages together in searches
S0 increasing our impact.

e Email us at

to let
us know the details. Once your message is on YouTube

we’ll collect it with the others to form a video wall on the

P&P website, where they can be viewed by decision
makers.

2. Burn your messages onto CD/get the video tape.

3. Post the messages to People & Planet, 51 Union St,

Oxford, OX4 1JP. This stage is necessary because YouTube

clips are limited in image quality, so we need the originals
to make a good quality film.

4. If you have any problems contact Chloe at the P&P
office, via phone -- 01865 245 678 -- or
email (see above).

« Camera (e.g a video camera,

a mobile phone or a digital
camera)

« Location
« Backdrop
* Clapper board

« Use your AIDS is
POLITICAL stencil to
create a backdrop for
your message clips.

» Get a piece of material
and either stencil
onto it or copy the
stencil design to
enlarge it.



It's no good having an amazing set up and
informative waiting room if no-one is going to turn
up and leave any messages. Why not put on an
inspiring event or stunt and use it to introduce the
idea. Events should focus on the injustice of the
AIDScrisis and its political solutions, in order to
encourage people to leave messages.

* Invite speakers, or organise a debate
» Show a film or host an exhibition

* Hold a vigil.

» Gravestones. Cut out 120 gravestones, arrange them
somewhere central on campus. Make a sign saying
these graves represent the number of people who will
die from AIDS in the next 20 minutes. Access to
treatment could have extended their lives by 20 years.

* Make a campaign stall more interesting by setting it
up as a mock drug-store. Stand behind it and advertise
your wares like a market trader. You could ice cakes or
biscuits in red and white so they look like pills.

e Hold an ‘un-fair’. An ‘un-fair’
is a fun way to demonstrate the injustice of
access to AIDStreatment.

Obstacle course: Dress up as pills (make a costume by
cutting two giant pill shapes out of cardboard, paint them

to look like pills, and tie them together over your shoulders
and around your waist). In your costumes, attempt a hurdle

race. Label your hurdles to represent the barriers to
affordable treatment.

A pill-shy: like a coconut shy, but with pills instead of coconuts.
Give players representing rich countries a basketballto knock
the pills over with, and poor countries ping-pong balls.

An unlucky dip: where most people end up with nothing.

» Circles of Impact. Make a giant display to demonstrate

Whatever you do, don’t
forget to tell your MP
about it, so they can
come along and support
the campaign!

the impact that AIDS has on communities. Have a number
of different circles, each inside the other. The first circle is
the person who has died from AIDS, the radiating circles
are people they know and the way that their death impacts
on these people. For example, the children orphaned by
AIDS, the elderly relatives that no longer have anyone to
look after them, or a relative that has to look after the
orphaned children. Then, the wider community that is affected,
a neighbourwho has lost a friends, a child who can no longer
afford to go to school, a church that has lost a dedicated
choir singer. Wider still, the school pupils that have
lost a teacher, patients that have lost a
nurse, and the damage to
the economy.

LSEP&P lobbied
Hilary Benn on
World AIDSDay



Whatever you decide to do to
introduce AIDSis POLITICAL and to
encourage people to leave video
messages, using the media to cover

the action will extend your action’s
impact.

Who?

e Campus or school papers and
newsletters are an obvious outlet,

and are often looking for something
to fill their pages.

Local media love stories about
young people doing something
unusual - and if you've got a good
photo opportunity and a local angle
(such as a meeting with your MP)
they’ll be even more enthusiastic.

If you think your story warrants it

you could even approach the
national media.

You can post your own news on
sites such as Indymedia

, Which
provide an alternative to the
mainstream media.

Contact details: An email address to
send your story to and a phone
number so you can follow it up.

Check deadlines: find out by when
they need stories, as there's no point

sending them news if it's too late for
them to use it!

In most media, news stories are
about current events, not situations.
So the AIDS crisis isn't ‘news’. So
what’s your hook? Linking your story
into something else that's happening -
such as World AIDS Day or the
launch of some new statistics, can
help make it ‘news worthy’.

Stressing the local angle may be
enough for your local media. And a
stunt that's imaginative, visual and

relevant to your story will provide
‘reader interest’.

Finally, don’t forget to tell us so we

can include it on the national P&P
website.

Contribute your news:

Name Surname
press Officer
ile: 789
mobile: 07123 456
telephone: 01865 791927
email: cmov_m@umov_mm:%_m:mroa
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Talking to MPs is a crucial part of our
campaign strategy. Your MP is supposed
to represent your interests, and so
has a responsibility to take on any
concerns you raise with him or her.

Your MP can:

* Write to government ministers to
raise your concerns.

Our campaign focuses on the Prime
Minister, the Department for
International Development, and the
Treasury. They should inform you of
the response they receive.

» Sign Early Day Motions (EDMs)

An EDM is like a petition in Parliament
that MPs can sign to show support for
a motion. Ask your MP to sign an EDM
calling for an ambitious new AIDS
strategy -- the more MPs we get to
sign, the more pressure there will be on
the government to act on our demands.

For full details, check

» Ask parliamentary questions.

Your MP can ask government ministers
guestions in the Houses of Parliament
— asking what action they are taking
on an issue.

« Get lots of action cards signed and
posted to show the support you
have generated. The more of an
MP’s constituents that raise an
issue, the more effort he or she will
put into doing something about it.

« If you have time, personal letters
are even more effective. You could
organise a letter-writing lunch to
make it fun and encourage more
people to take part.

* Invite your MP to an event you've
organised, so they can see the
support your campaign has. Giving
your MP a taster of the action going
on in their constituency will make
them sit up and take notice. And if
you invite the local press and your
MP, they'll both be keener to
attend!

You can arrange a meeting with your
MP in his or her local constituency
office to talk to them in more depth.

You don't need to be an expert - you
just need to be willing to ask your MP
some questions. MPs have to keep up
to date on a huge range of issues,
and many will not have any detailed
knowledge about access to medicines.

Northampton P&P invited their MP to

a World AIDS event on campus,

This makes it all the more important
that they get to hear from you what
needs to change if the UK is to meet
its international commitments.
Remember, they are there to
represent you. If you don’t know the
answer to all the MP’s questions,
offer to find out later and write to
them.

Try to leave with an agreement on the
specific action your MP will take for
you. Don't forget to ask them to:

« Write to the Secretary of State for
International Development and the
Prime Minister calling for an
ambitious new AIDS strategy. If
possible you should ask them to try
to meet Douglas Alexander to raise
your concerns.

» Sign the EDMs.

Let them know that you will be
interested to see their progress and
to follow this meeting up with them.

More information on meeting MPs and
answers to tricky questions you might
be asked are available at:

“There is no more effective way to get
an MP’s attention than personal
contact from constituents. The more
MPs are educated and lobbied by our
constituents about global poverty and
justice, the more we will press the
Government to take action.”

John Battle MP

On 29 November, Parliament Square
will be transformed by a giant AIDS
awareness ribbon made of 8,000
carnations -- one for every person who
dies of AIDS-related illnesses each
day -- and used as a visually striking
centrepiece to lobby MPs. If you're in
or around London that Day this will be
a great opportunity to meet your MP.
It's close to Parliament -- so not far
for your MP to come -- and they will
also be attracted by the brilliant photo
opportunity. There will also be plenty
of people and resources there to
support you.

Find out more



This is when we need to start getting
MPs on board with our campaign —
making sure they know what a crucial
time it is. They can write to and meet
with ministers to talk about what the
government should be doing, and sign
Early Day Motions.

World AIDSis recognised
internationally, taking place annually
to raise awareness of the AIDS
pandemic. It's always an important
time for raising the profile of our
campaign and getting more people
involved. This year it takes place just
when DFID are writing their AIDS
strategy for the next three years —
meaning our action will be especially
important. Use World AIDSDay to
collect as many video messages as
you can.

Time to present our video messages
to DFID, ahead of the new AIDS
strategy.

We also need to test the Treasury.
Will they recognise that the stamp
duty is feasible and make plans to
implement as soon as possible to
raise the money so urgently needed to
meet their commitments?

Our job is to make sure it's a good
one! If not, we'll need to pile on the
pressure.

Last year we took action at Abbott's
UK headquarters after they had tried
to prevent Thailand from buying drugs
to treat its poorest AIDS patients. We
might need to be prepared to take
action again if companies continue to
block access to treatment.

Abbott makes us sick! See page seven for details.






