
Late on an autumn aft e rn o on a lit-
tle more than a year ago, a nat-

t i ly dressed chemist named Yu s u f K .
Hamied stro lled into a con fe rence ro om
at the headquarters of the Euro p e a n
C om m i s s i on , in Bru s s e l s .He ca r ried in
his bri e f case a simple pro p o s i t i on ,a n d ,
in delive ring it to the politicians, h e a l t h
m i n i s t e r s , and intern a t i onal ph a rm a-
c e u t i cal exe c u t i ves who were gathere d
t h e re,he dispensed with the pleasantri e s
and dry language so com m on in con-
ve r s a t i ons about re g u l a t i on ,d rug pri c i n g,
and global-tari f f re g i m e s . “Fri e n d s , ’’
he began, although he was fairly sure 
he had none in the ro om , “I re p re s e n t
the needs and aspira t i ons of the T h i rd
Wo rl d . I re p resent the capabilities of
the T h i rd Wo rl d , and above all I re p-
resent an opport u n i ty. ” It was time,
he said, for the people who con t rol 
the eart h’s re s o u rces and its capital to
face up to their “re s p on s i b i l i ty to all e-
viate the suffe ring of m i ll i ons of o u r
fe ll ow-men who are afflicted with
H . I . V. and A I D S. ”

Sp e e ches like this one have becom e
s t a n d a rd in the era of g l o b a l i za t i on .
But Yu s u f Hamied is not the ave ra g e
d o - gooder campaigning for a more
equitable worl d . He is one of I n d i a’s
most successful businessmen.He lives in
( a m ong other places) Windsor Vi ll a ,t h e
B om b ay home where Salman Ru s h d i e
was ra i s e d , and he earned a Ph . D. f rom
C a m b ridge at the age of tw e n ty - t h re e .
His father, who was also a ch e m i s t ,a n d
who helped start India’s first nation a l
u n i ve r s i ty, at Mahatma Gandhi’s re-
q u e s t ,b e came ri ch by importing a pop-
ular sexual tonic from Germ a ny.In 1935,
he used the pro fits to start Cipla,the giant
ph a rm a c e u t i cal house that the yo u n g e r
Hamied now ru n s .

Yu s u f Hamied wasn’t in Brussels to
talk about mon ey.He was there beca u s e
he was sca re d . Over the past few ye a r s ,
he had become convinced that his coun-
t ry was edging into an A I D S a p o ca lyp s e

eve ry bit as seve re as the one that has
e n g u l fed Afri ca . With the possible ex-
c e p t i on of South Afri ca , t h e re is no
c o u n t ry on earth where more people 
a re infected with the A I D S v i rus than
I n d i a . By last fall ,B om b ay, w h e re Cipla
has its headquart e r s , was competing 
for the dismal hon o ri fic of A I D S ca p i t a l
o f the worl d , with more than two hun-
d red and fifty thousand H.I.V. - p o s i t i ve
i n h a b i t a n t s .

Hamied laid down a ch a llenge for
the officials he addressed that day: s t a rt
s e lling drugs at prices that the poor ca n
a f f o rd or I will do it for yo u . It wasn’t an
e m p ty thre a t . The Indian gove rn m e n t
l ong ago decided that on ly the p ro c e s s
used in making a drug could be patented;
the final product itself could be copied
f re e ly. In the We s t , Cipla is re g a rd e d ,
with not a little bit of ra n c o r, as one of
the great pirate enterp rises of the corp o-
rate world—a com p a ny that flaunts in-
t e rn a t i onal conve n t i on , ro u t i n e ly copies
the molecular formulas of n ew dru g s ,
and then sells for pennies in India what
would cost a hundred times as mu ch in
E u rope or Am e ri ca .

Hamied ended his speech in Bru s -
sels by reading a list of d rugs that 
his com p a ny makes and the low pri c e s
he now intended to charge for them.
So on after re t u rning hom e, he offe red 
to donate supplies of a drug ca lled 
n ev i ra p rane to the Indian gove rn m e n t ;
when it is taken at the beginning of
l a b o r, n ev i ra p rane has proved to be re-
m a rk a b ly effe c t i ve at preventing the A I D S

v i rus from being passed from mother to
ch i l d .The gove rnment decl i n e d . In De-
c e m b e r, Hamied made his offer again—
to the Prime Minister person a lly. T h i s
t i m e, he heard nothing.

T h e n , on the morning of J a n u -
a ry 26, 2 0 0 1 — I n d i a’s Republic Day —
the state of Gu j a rat was stru ck by the
most devastating earthquake in the
c o u n t ry’s history; at least thirty thou-
sand people died, and seven hundre d
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INDIA’S PLAGUE
C h e ap er dru gs may help millions who have A I D S—but how many will they hurt ?

BY MICHAEL SPECTER

A pro s t i tu te and her customer in Calcutta .T h e



ant work ers who come to the big cities are at high risk for A I D S, and more likely to spre ad it.P h o t o graph by Zana Bri s k i .



thousand were left hom e l e s s . “ Som e-
h ow, that just re a lly woke me up, ’’
Hamied told me when we met in New
Yo rk this summer, in his suite at the
Palace Hotel. It was a mu g gy day, a n d
f rom his lounge on the forty - s eve n t h
floor we watched as storm clouds danced
a round the building. “I sent medicine,
and I was happy to do it,” he went on .
“But aft e rw a rd I sat down with my top
managers and I said, ‘Lo ok at what the
h e ll is happening in our country. A I D S i s
the worst tragedy this country could
ever experi e n c e—with the possible ex-
c e p t i on of a nuclear war—and it is a
c om p l e t e ly foreseen tra g e d y. Why are
we all donating for Gu j a rat and doing
nothing about this great plague?’ I de-
cided right then that, i f I had to, I would
do it by mys e l f. People think this is all
about Afri ca , but it’s not. For me, i t’s
about my own hom e . ”

So Hamied went out and started a
rev o l u t i on . Thanks to Cipla, a ye a r’s
w o rth of c rucial A I D S m e d i ca t i on that
until re c e n t ly sold in Am e ri ca for more
than fifteen thousand dollars is now
available in many parts of the T h i rd
Wo rld for three hundred and fifty 

d o ll a r s . M u l t i n a t i onal ph a rm a c e u t i cal 
giants condemned Hamied. “ St e a l i n g
ideas is not how one provides good health
ca re, ’’ Sh a n n on Herz fe l d , a spok e s w om a n
for the Am e ri can ph a rm a c e u t i cal indus-
t ry, said last ye a r.

Yet the big companies have also re-
a l i zed that clinging to patent laws dur-
ing an intern a t i onal plague is bad for
b u s i n e s s , and the impact of C i p l a’s de-
c i s i on has been extra o rd i n a ry. E n t i re
c o u n t ries have shifted the focus of t h e i r
public-health sys t e m s — s i m p ly beca u s e
A I D S t reatment suddenly seems afford-
a b l e . Led by Se c re t a ry - G e n e ral Kofi
An n a n , the United Na t i ons this past
summer held its first General Assem-
b ly meeting devoted solely to a dis-
e a s e . So on aft e rw a rd , the heads of t h e
G roup of Eight leading industrial na-
t i ons met in Genoa and com m i t t e d
t h e m s e lves to spending tw e lve bill i on
d o llars on A I D S, as protesters rioted in
the ancient streets around them. T h i s
s p ri n g, a group of w e ll - k n own Harv a rd
p ro fessors released a lengthy document
in which they, t o o, argued that it is no
l onger mora lly permissible for the We s t
to deny patients in the worl d’s poore s t

c o u n t ries A I D S d rugs that could pro-
l ong their live s . From Afri ca to Bra z i l ,
Hamied and his crusade for access to
t h e s e d rugs have been embraced as a
s ymbol of hope by activists who believe
t h ey are engaged in a global war against
a p a rtheid in health ca re .

The clamor has been so intense that
few public-health officials have dared 
to say publicly what many believe :t h a t
it makes far more sense to try to pre -
vent H.I.V. than to focus on treating 
i t . The re a s ons are obv i o u s : p reve n t i on
a ve rts the sickness and death that 
A I D S i n ev i t a b ly ca u s e s ;m a ny A I D S d ru g s
a re not on ly expensive but com p l i ca t e d ,
t ox i c , and difficult to take corre c t ly.
In addition , in countries like India—
w h e re per-capita spending on health
ca re is about ten dollars a ye a r, a n d
w h e re the gove rnment is committed 
to using public funds to finance it—
placing emphasis on any costly tre a t-
ment is hard to justify when scores of
health problems that could be cure d
ch e a p ly and easily are so com m on . La s t
year in India, t h e re were more than 1.1
m i ll i on re p o rted cases of m a l a ri a ; fi-
l a ri a , a parasitic nematode,w h i ch block s
the lym phatic system and causes seri -
ous swell i n g, is epidemic; Japanese en-
c e ph a l i t i s ,w h i ch is spread by the Culex
m o s q u i t o, is endemic and kills many
ch i l d re n ; y a w s , a con t a g i o u s , d i s fig u r -
ing infe c t i on , has been prevalent in
India for years and is easily cured with 
a single shot of p e n i c i ll i n . E a ch ye a r,
t h e re are two mill i on new cases of t u-
b e rc u l o s i s ; m o re than a thousand peo-
ple die from it eve ry day. India also 
accounts for seve n ty per cent of t h e
w o rl d’s lepro s y. Statistics like these tend
to make Indians weary—and unw i ll i n g
to listen when they are told that the 
latest disease to afflict them is the most
d a n g e ro u s .

“In Am e ri ca ,t h e re is an endless dis-
course about ri s k :w h i ch kids are at ri s k ,
what are the health ri s k s , h ow do we
g u a rd against them?” s ays Mark Koops-
E l s on , an anthropologist at the Unive r-
s i ty of C h i ca go who is writing his dis-
s e rt a t i on on India’s cultural and fin a n c i a l
attitudes tow a rd risk and health.“Wh i ch
diseases are worse than others? T h e re 
is no such conve r s a t i on in India. G i ve n
the vastness of the problems that peo-
ple in India face and the pove rty that ex-
i s t s , most people just say our re s p on s ib i l-

“Your Ho n o r, may I point out to the court that my client 
p l e aded guilty to wro n gdoing but not ev i l d o i n g. ”



ities lie with those who are closest to 
u s . Trying to fix the entire society is too
ove rw h e l m i n g. ”

I I

I f l ew into New Delhi at the beginning
o f J u n e, almost tw e n ty years to the

d ay after the Centers for Disease Con-
t ro l , in At l a n t a , published the first word s
about what would become the A I D S p a n-
d e m ic—an account of five unexplained
cases of P n e u m o cystis ca ri n i i pn e u m on i a
a m ong gay men in Los An g e l e s . Si n c e
t h e n , tw e n ty - two mill i on people have
died and forty mill i on live with the 
i n fe c t i on , most of them too poor to re-
c e i ve even ru d i m e n t a ry pall i a t i ve ca re .
In its early ye a r s , A I D S was an abso-
lute and fairly rapid death sentence. I n
1 9 8 6 ,h ow eve r,hope for a pro l onged life
emerged when the drug AZT, or zi-
d ov u d i n e, was shown to delay the de-
g e n e ra t i ve effects that the virus has on
the immune sys t e m . A ZT was the fir s t
o f a new class of a n t i re t rov i ral drugs 
that work by suppressing the ability of
H . I . V. to re p ro d u c e . This helps main-
tain the integri ty of the immune sys t e m
and postp ones the deve l o pment of o p-
p o rtunistic infe c t i on s , w h i ch are oft e n
the cause of death in people affli c t e d
with A I D S. Am ong Am e ri cans today, t h e
p revailing view is that the A I D S e p i d e m i c
has begun to wane. That is not tru e .
E a ch day brings at least sixteen thousand
n ew infe c t i ons throughout the worl d .
As many as on e - q u a rter of them are in
India alon e .

The first cases of A I D S in India were
not re p o rted until 1986, in Bom b ay and
in the southern industrial city of M a d ra s ,
and until then there had been eve ry hope
that the nation would avoid the dev a s t a-
t i on that has occurred in countries like
Zi m b a bwe and Botswana,w h e re at least
a quarter of the adult population is now
i n fected with H.I.V.A fter all , it was said,
the Indian family is re m a rk a b ly cl o s e
and sustaining. Su rveys often show that
I ndian men, once they are marri e d , a re
m o re l i k e ly to remain faithful than men
f rom many other culture s ;f u rt h e rm o re,
h a l f o f Indian women marry by the age
o f e i g h t e e n , and more than ninety per
cent are still virgins when they do. I n
mu ch of A f ri ca , on the other hand,t h e re
is little stigma attached to sexual prom i s-
c u i ty, and the incidence of ve n e real dis-

e a s e— w h i ch is a reliable barometer for
the presence of H . I . V.—has alw ays
been high. In addition , despite the fact
that half a bill i on people in India live on
less than a dollar a day,m i ll i ons of o t h e r s
a re members o f a ra p i dly growing mid-
dle cl a s s . The streets of D e l h i ,M a d ra s ,
and Bom b ay are not simply ove r run 
with beggars; t h ey are also filled with
m o t o rcycl e s , s ch o o l ch i l d ren in crisp 
blue uniform s , and eager businessmen
toting laptops and riding to work in
m o t o ri zed ri ck s h a w s .

But pro s p e ri ty itself—the new mo-
b i l i ty, rising income leve l s , and the exc e l-
lent system of n a t i onal highways — h a s
p l ayed a role in exacerbating the cri s i s .
Du ring the past tw e n ty ye a r s , India has
b e c ome one of the great migra t i on cen-
ters of the worl d , and migrant popula-
t i ons are at a higher risk for A I D S. T h ey
a re also more likely to spread the disease.
T h e re are at least a hundred thousand
l ong-haul tru ckers shuttling back and
f o rth across the subcon t i n e n t ,m o re than
two mill i on pro s t i t u t e s , two hundre d
and seve n ty - five thousand bro t h e l s ,a n d
tens of m i ll i ons of s e a s onal workers who
c ome to the big cities for a few mon t h s
e a ch ye a r. A I D S t ra vels along the tru ck
routes as effic i e n t ly as white blood cells do
a l ong the art e ries of the human body—

and one can trace the ev o l u t i on of t h e
epidemic with eerie accura cy simply by
c om p a ring tra f fic patterns moving out of
major cities with the rates of i n fe c t i on of
people who live along the way.In parts of
Ne p a l ,H . I . V. is ca lled Mumbai disease
(Mumbai is the Hindi name for Bom-
b ay ) ,b e cause the people who con t ra c t e d
it uniform ly went to work in the gre a t
c i ty and came home sick . An d ,b e ca u s e
t h e re is a lag of m a ny years between in-
fe c t i on and any visible sign of i ll n e s s ,
the epidemic can grow unnoticed until it
is simply too large to con t ro l .

Not long after I arri ved in Delhi, I
stopped by the office of Sw a rup Sa rk a r,
who is the head of the United Na t i on s
A I D S p ro g ram for South Asia. Sa rk a r
had just re t u rned from a bri e f visit to
B a n g l a d e s h , w h e re the epidemic is
s p reading slow ly, and he was planning a
t rip to the Burmese bord e r, w h e re it is
mu ch worse. He gave me a cup of t e a
and we sat down in front of his com-
puter with a CD full of d a t a , s ome col-
o rful maps, and a few ve ry disturb i n g
s u g g e s t i ons about the future health of
his country. On ch a rts tracing the course
o f the epidemic as it moved thro u g h
I n d i a , the country was shown in diffe r-
ent colors, depending upon the prev a-
lence of i n fe c t i on . A child would have
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“Cut a few thousand jobs here,b o s s ,a few thousand 
jobs there, and they sta rt to add up. ”

• •



been able to foll ow the coded pattern s :
the earliest map, f rom 1986, was mostly
p a l e, i n d i cating low levels of c on t a g i on ;
by 1990, a bright ye ll ow had begun to
appear in abundance. That color re p re-
sented high-risk gro u p s — g ay men, s e x
w o rk e r s , d rug users—at least five per
cent of w h om had been infe c t e d . T h e
numbers have been inching upw a rd for
ye a r s , but studies have shown that on c e
the rate of i n fe c t i on among women who
a re tested in birth clinics rises above on e
per cent, it becomes nearly impossible to
keep an epidemic like H.I.V. f rom seep-
ing into the rest of the population .T h a t
is what is now happening in many part s
o f I n d i a . Red re p resents pockets of i n-
fe c t i on that have grown beyond that
one-per-cent fig u re .The maps that Sa r-
kar showed me from 1986 to 1990 had
no red in them; by last ye a r,mu ch of t h e
c o u n t ry, f rom Manipur, in the nort h-
e a s t , to Kera l a , at the southern tip of t h e
c on t i n e n t , was awash in cri m s on .

The course of the epidemic in India
cl o s e ly resembles the early pattern in
T h a i l a n d ,w h e re infe c t i on spread almost
e xcl u s i ve ly among hetero s e x u a l s .Yet the
d i f fe rences in official policy couldn’t be
g re a t e r. In the mid-nineteen-eighties,
H . I . V. hit Thailand with forc e, a n d
within a few years the gove rnment had
p re p a red an aggre s s i ve campaign of i n-
f o rm a t i on targeted dire c t ly at the people
who were most at ri s k ,p reventing hun-
d reds of thousands of n ew infe c t i on s .
But such success costs mon ey, and re-
q u i res com m i t m e n t . Thailand spends
m o re than sixty cents per person on
H . I . V. ,w h e reas India spends a little less
than six cents, or sixty mill i on dollars a
ye ar—in other word s , on ly twice what
Thailand spends, although India’s popu-
l a t i on is sixteen times as large. From the
king to local village leaders, Thai offi-
cials have made many public statements
about the dangers of H . I . V. and about
h ow the disease is spre a d . In India, i n
p a rt because of a national reluctance to
speak publicly about sex, nothing like
this has happened. No movie stars ap-
pear at fund-ra i s e r s , no prominent poli-
ticians admit to being gay. No mayo r
would visit a hospice. India despera t e ly
needs a Rock Hudson or a Magic Joh n-
s on. “We had ve ry few cases for ye a r s , ’’
Sa rkar said.“It was possible to do som e-
t h i n g, and all we did was watch . ” In the
nine years between the first cases of A I D S

in the United States and the real begin-
nings of the epidemic in India, fic t i on s
and theories ev o lved to suggest that In-
dians were immune to H.I.V. , that they
had pro t e c t i ve genes and simply couldn’t
get sick in the same way that Afri cans or
E u ropeans did. By 1994,h ow eve r, it had
b e c ome clear that such con j e c t u re was
n on s e n s e . M e a nw h i l e, the maps kept
getting dark e r.

Sa rk a r,who is forty - e i g h t ,l o oks like a
m i d dl eweight wre s t l e r.His principal job
is to help the United Na t i ons formu l a t e
and ca r ry out its A I D S p o l i c i e s ; b u t , l i k e
v i rt u a lly all countries that have been se-
ri o u s ly affected by A I D S, India has con-
s i s t e n t ly sought to minimize the extent

o f its pro b l e m . Not long ago, Pra s a d a
Ra o, who runs India’s Na t i onal A I D S

C on t rol Organiza t i on ,c omplained pub-
l i cly that the estimate of four mill i on
H . I . V. - i n fected Indians, w h i ch is fre-
q u e n t ly used by the United Na t i ons and
the Wo rld Bank—a fig u re that most ex-
p e rts consider ve ry con s e rv a t i ve— w a s
“too high and not based on any sound
e p i d e m i o l o g i cal ev i d e n c e . ” No public-
health official with experience in India
b e l i eves that, and most think Rao him-
s e l f k n ows better.When I first met Ra o,
I asked him the question that has so
a l a rmed A I D S e x p e rts throughout the
w o rl d : Did he think India would be-
c ome another Afri ca? “I was afraid for a
year or two when I began my job, ’’ h e
s a i d . “But I no longer have that fe a r. We
a re aware of the pro b l e m s , and we are
w o rking hard to address them. I think
i t’s clear that we have begun to succeed.”

When I told Sw a rup Sa rkar about
my conve r s a t i on with Ra o, he simply
s h o ok his head in sorrowful acceptance.
“We have told ourselves so many lies,”
Sa rkar said. “The gove rnment says offi-
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The mossy tra n s om light, odors of ca b b a g e
and ancient papers, while Father Fe e n ey
polishes an apple on his tunic.
I tell him I want the life priests have,
not how the night sky’s mill i on s
o f d e p a rting stars, e rased by city lights,
t e r rify me tow a rd God. That some nights
I sleepw a l k ,c u rl inside the bathtub,
and bang awake from a dream of walking thro u g h
a night where ca n dle beams cri s s c ro s s
the sky, a movie pre m i è re som ew h e re .
Wh e re am I, Fa t h e r, when I visit a life
inside or outside the one I’m in?
In our wronged world I see things
a c c i d e n t a lly go o d : fis hy shadows throw n
by walnut leave s , summer hammerh e a d s
w h omping fire p l u g s ,f a ll air that tastes
like spring water,o ra n g e s , and iron .

“What are you running from , my dear,
at morning Mass five times a week?”
He comes around the desk, its failing flow e r s
and Iwo Jima inkwell , holding his brev i a ry,
its bee’s hum mys t e ries in a La t i n
whose patterned noise, like blades
on ice, b e came a cranky poetry



c i a lly that there are ‘on ly’ four mill i on in-
fected Indians.’’ He repeated the word s .
“Only four million.Po s s i b ly they are cor-
re c t . But eve ry time we have said the
epidemic was limited, or not spre a d i n g
as fast as in other places, we have been
p roved wron g. What is sca ry is that we
d on’t have any re a s on to say that we are
seeing numbers that have re a ched a pla-
t e a u . It would be ve ry surp rising to think
that the A I D S epidemic has stabilized in
I n d i a ,w h e re at least seve n ty - five per cent
o f the population gets no educa t i on . No
i n t e rve n t i on . No t h i n g. Whether it will
s u d d e n ly have another jump’’—as the
epidemic did in many places in Afri ca —
“we simply cannot say.’’

I I I

Late one steamy night in the middl e
o f J u n e, I drove to the Pu k k e n t h ru i

t ru ck stop, w h i ch is about an hour out 
o f M a d ras and just five miles from the
spot on Na t i onal Highway 47 where,
in 1991, Rajiv Gandhi was killed by 
a suicide bom b e r. The mon s o ons were

about to begin, and the ri p e,heavy smell
o f t a m a rind ro lled across the humid
ro a d w ay. My guide was Nobin Jos, a
thoughtful young man who runs the
Tru ck e r - H i g h w ay Com mu n i ty Health
Pro j e c t , an A I D S- e d u ca t i on pro g ram that
has such limited re s o u rces that the dri v-
ers use sawed-off logs by the road for
seats during meetings. Steady tra f fic
pounded the battered highway as we
passed the city’s bro a d , fe s t e ring slums.
Most Indian cities, b e cause they are ex-
t re m e ly con g e s t e d ,d on’t permit big tru ck s
to enter during the day,so tru ckers move
at night. It was a moonless eve n i n g, a n d
as we started to pick up speed I saw a
s t ring of w omen standing by the side of
the ro a d ,s l ow ly waving red flashlights at
the cars driving by. E i g h t e e n - w h e e l e r s
lined the shoulder.

“T h ey are lon e ly and ignorant men,
but they are desperate for work , ’’ Jos told
me after we arri ved at the tru ck stop and
stood watching his colleagues give a bri e f
l e c t u re on A I D S to the assembled dri v -
e r s . (T h e re were demon s t ra t i ons with a
wooden penis on how to use a con d om ,

w h i ch was cause for great merri m e n t
a m ong the startled dri vers.) When t h ey
a re available, a package of t h ree con d om s
costs less than one rupee (about tw o
c e n t s ) , but not many men see the point 
o f spending the mon ey. None of t h e
d ri vers spoke English. But Jos, acting as
an interp re t e r,helped me talk with a few.
We sat at a roadside re s t a u ra n t ,next to a
m i l i t a ry hotel,w h e re fla tb read baked in a
kiln and we were served a dark , ch a l k y
tea in plastic jugs.The men wore turb a n s ,
N . B . A .T- s h i rt s , and towels around their
w a i s t s . Some were toothl e s s , others were
b a re f o o t , and all of them w e re eager to
ch a t . I was surp rised by how few had
h e a rd of A I D S. None had any basic un-
derstanding of the epidemio l o gy of t h e
d i s e a s e . “I on ly have sex on c e a week 
on the ro a d , ’’ a man from north of B om-
b ay told me. Then he added, I think for
what he assumed would be my approv a l ,
“And I alw ays take a bath with lime
water aft e rw a rd . ”

Du ring nearly a month spent tra ve l-
ling through cities and towns with a
c ombined population far larger than that
o f Fra n c e, I noticed on ly two posters 
a d ve rtising con d om s . One ad on a bill-
b o a rd in Madra s , w h i ch fe a t u red an al-
l u ring wom a n , said simply,“Lo ok before
you sleep. ” (I had no idea that this was an
A I D S a d ve rtisement until I was told. I t
could just as easily have been about buy-
ing a decent mattress.) The on ly Indian
t e l ev i s i on com m e rcials that talk about
H . I . V.—in Hindi and in English—were
paid for by Cipla, not by the gove rn-
m e n t ;t h ey are extre m e ly well pro d u c e d ,
but they dwell on the fact that new tre a t-
ments make A I D S a disease that people
can fin a lly com b a t . Explicit messages
about how one becomes infected are al-
most com p l e t e ly absent. Abstinence is
neither pre a ched nor pra c t i c e d . India has
a ri ch sexual history, but outside its big-
gest cities it remains deeply con s e rv a-
t i ve, and public discourse about sexual
c onduct is limited.

While I was in Delhi, my dri ver was
a sweet,m i d dle-aged man from a nort h-
e rn hill tow n . Like tens of thousands of
other such men, he re t u rns to his vill a g e
to see his wife and ch i l d ren no more
than three or four times each ye a r. I
n ever had the nerve to ask him what 
he did about sex the rest of the time.
St a t i s t i ca lly, at least, the answer is cl e a r :
one study of s even hundred Tamil tru ck
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I was lost to. Beautiful dre a m e r,
h ow I love yo u . When he leans dow n ,
his hands rough with chalk dust
rasp my ears. “You don’t have the ca ll , ”
kissing my ch e e k . “Find something else.”

On the subw ay home I found
a Golgotha air of piss and smok e,
sleepy work e r s , Cuban missiles dro o p i n g
in their evening papers, and black people
hosed down by cops or stre t ched by dogs.
What was I running from? Deity fla s h e d
on the ra zor a boy beside me wagged
and stroked the hair of the nurse who waked
to kiss her ro s a ry. I believed the wall’s
fil t hy cra ck s ,c oming into focus
when we stopped,held stories I’d fin d
and tell . What are you running from ,
child of what I’ve becom e ?
Te ll what you know now
o f d readful freshness and want,
our stunned world peopled
by shadows solidly fle s h ,
a silted fountain of p raye r
rising in our thro a t .

— W. S .Di Piero



d ri vers showed that the percentage of
those infected with H.I.V. rose from 1.5
per cent in 1995 to more than six per
cent just two years later.By last ye a r,m o re
than tw e n ty per cent of the dri vers were
i n fected—a fig u re with ominous ech o e s
o f the early epidemic in Afri ca , w h e re
A I D S made the inevitable leap from
g roups like tru ck dri vers and pro s t i t u t e s
into the wider population . M a ny ex-
p e rts find it hard to believe that India ca n
avoid a similar fate.“E ven the most con-
s e rv a t i ve gove rnment estimates pre d i c t
that in seven years there will be at least
ten mill i on people infected with H.I.V.
h e re, ” Su bhash Hira told me. He is the
d i rector of the A I D S unit at the noble,d e-
c repit Sir J. J.H o s p i t a l , in Bom b ay, and a
p ro fessor of i n fectious diseases at the
U n i ve r s i ty of Te x a s ’s medical sch o o l , i n
H o u s t on . “This is a heterosexual epi-
demic with the potential to destroy this
s o c i e ty and decimate our econ om y. An d
nobody seems to be terri b ly con c e rn e d . ”

Pe rhaps because the epidemic fir s t
a p p e a red in Madras and Bom b ay, t h o s e
cities have made the best efforts to deal
with it. One morn i n g, Suniti So l om on
c o llected me at my hotel and drove me to
her bri g h t , tidy clinic on Raman St re e t
in Madra s . She is a short , s o ft - s p ok e n
w om a n , who treated the first A I D S ca s e s
in India and has pro b a b ly seen more pa-
tients than any other infe c t i o u s - d i s e a s e
specialist in the country. I spent most of
the morning with her,first talking about
A I D S and then sitting in on a counsell i n g
s e s s i on .A barefoot woman with eyes the
color of c o a l ,hair coiled to her waist, a n d
rings on nearly eve ry toe crept into the
o f fic e . She was thirty but looked yo u n-
g e r. The woman had been selected ra n-
d om ly to participate in a health survey
using residents from thirty of the nine
h u n d red and forty - five slums in Madra s .
In exchange for answering a series of
q u e s t i ons about her health and giving
blood for re s e a rch , she would re c e i ve fre e
ca re (paid for by the Na t i onal Insti-
tute of Mental Health, in the United
St a t e s , w h i ch spon s o red the studies).
The wom a n’s anxiety was obv i o u s . Sh e
l i ved in a slum near the beach that bor-
ders the Bay of B e n g a l . She had been
feeling weak and dizzy, and had been
unable to make it through her usual
eighteen-hour day.“My husband pulls a
ri ck s h a w, ’’ she told So l om on , an almost
p re t e rn a t u ra lly re a s s u ring wom a n . “H e

does not want me to be at this cl i n i c .’’
She said that he had been treated before
for sexually transmitted d i s e a s e s , and had
re c e n t ly become quite ill .

“Do you know whether he has
H . I . V. ? ” So l om on asked.

“What is that?” the woman re p l i e d
b l a n k ly, s t a ring at the wall cl o ck ,a f raid of
what would happen if her husband go t
h ome before she did. A fter she left , t h e
doctor explained that the woman was in
a “l ove marri a g e” — w h i ch among slum
d w e llers in southern India is still not com-
m on . It suggests a certain independence
on the wom a n’s part ;i f the marriage had
been arra n g e d , she would pro b a b ly neve r
h a ve had the re s o lve to com e . “We will
k n ow in a day if she is infe c t e d , ”So l om on
told me. “But it will be hard to persuade
her husband to come in to be tested or 
to permit her to be tre a t e d — even though
it will cost him nothing. ” Doctors have 
to deal with this problem eve ry day, i n
eve ry city.O f a ll the obstacles that phys i -
cians and A I D S agencies face in India,
nothing is as discouraging as the plight of
w om e n . New brides are usually ill i t e ra t e
and are exposed to A I D S by the most
h i g h ly valued factor in Indian culture :
m onogamous marri a g e .“Ni n e ty per cent
o f my women who are H.I.V. - p o s i t i ve
h a ve a single part n e r, and that is their
h u s b a n d , ’’ one of So l om on’s coll e a g u e s ,
at another hospital in Madra s , told me.“I
a lw ays say to them, ‘D on’t match yo u r
h o roscopes for marri a g e . Please match
your blood tests.’But it’s hard to enforc e .
Imagine a girl’s parents asking a boy’s
p a rents for a blood statement. Not in
I n d i a ; that will never happen.”

In many parts of the country, a
w oman is re g a rded as a re l a t i ve ly valu-
able farm animal;her health matters on ly
b e cause she is re q u i red to raise ch i l d re n
and keep house. “No husband would
a ll ow a wife to go alone for an examina-
t i on outside the immediate slum,” t h e
sociologist Radhikha Ramasubban told
m e . “A woman has to have another
w om a n , an older person , or a man act as
an escort .’’ Ramasubban has been study-
ing the health of w omen in the slums of
B om b ay for ye a r s . “Nobody is willing to
f ree them from household duties, ch i l d -
minding duties. And what is that on e
visit going to do? Even if you can get
them to go, t h ey won’t make the foll ow -
u p. And then the test, and the con fir -
m a t i on for the test. And going back for

c on s u l t a t i on . With tuberc u l o s i s , s o c i a l
w o rkers used to go to their houses to
find out if t h ey had taken their medi-
c i n e s . With H.I.V. , the treatment is far
m o re com p l i ca t e d , and it must go on for
l i fe . Who is going to attempt that here ?
I t’s such a hopeless task.”

I V

It is on ly after spending some time 
in India’s gove rnment hospitals that

one can fully understand that the de-
bate about access to the most advanced
A I D S t h e ra p y, though go o d - h e a rt e d , i s
beside the point. The hospitals are de-
p ressing because t h ey are filled with ded-
i ca t e d , w e ll - t rained doctors who don’t
h a ve enough mon ey to do their jobs
p ro p e rly. At seve ral facilities that I vis-
i t e d , n e e dles are ro u t i n e ly bleached and
used more than on c e, m e d i cal instru-
ments are steri l i zed in giant soup pots,
and patients had better hope that a fam-
i ly member or friend will bring them
food if t h ey want to eat.At the Hospital
o f T h o racic Medicine, just south of
M a d ra s , a former tuberculosis clinic that
has become a vast gove rnment holding
pen for hundreds of people infected with
H . I . V. , a n t i re t rov i ral drugs are not of-
fe red or discussed;neither is aspiri n .T h e
patients are treated with as mu ch com-
p a ss i on as an ove rb u rdened staff ca n
mu s t e r, and that’s about it. As one nurse
explained to me, “In Am e ri ca , you may
do an MRI scan eve ry time som e b o d y
has a headach e . We ca n’t even take 
X - rays when somebody breaks a bon e . ”

Suniti So l om on’s Y. R. G . c e n t e r, i n
M a d ra s , p resents a diffe rent and more
c omplex picture . Y. R. G . is the biggest
A I D S clinic in southern India, and it is
p ro b a b ly the best one in the country. So
f a r, e l even thousand patients have passed
t h rough it (not all of them H.I.V. -
p o s i t i ve ) . With the help of f o reign aid
m on ey and many donated drugs (from
Cipla and other companies) and gra n t s
for re s e a rch , patients re c e i ve counsell i n g,
t e s t i n g, n u t ri t i onal guidance, and what
p a ll i a t i ve ca re there is to offe r. D o c t o r s
t reat the many infe c t i ons that H.I.V.ca n
ca u s e ;t h ey also explain the more funda-
mental powers of a n t i re t rov i ral dru g s ,
w h i ch are often available to those who
can afford to pay up to two thousand
d o llars a ye a r. O n ly about one patient in
ten attempts to use the medicine.
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In the past five ye a r s , the tre a t m e n t
for A I D S has had to become more com-
plex in order to match the soph i s t i ca t i on
o f the viru s ,w h i ch quick ly learns to ev a d e
the effects of a single dru g. St a n d a rd
ca re has moved far from the days when
A ZT was the drug of ch o i c e ; e a ch pa-
tient must now take an assortment of
m e d i c i n e s ,w h i ch work together to sup-
p ress the viru s . The therapeutic cock t a i l
is ca lled H A A RT ( h i g h ly active antire t ro-
v i ral thera p y ) , and a patient has to take at
least three drugs a day; it also re q u i res con-
s t a n t m on i t o ring and medical attention .
The treatment can dra m a t i ca lly improve
an infe c t e dp e r s on’s prospects for a healthy
f u t u re, but it must be fine-tuned fre-
q u e n t ly and taken for life . For many of
So l om on’s patients, it is simply not an
o p t i on .

Y. R.G also has a ward at a local hos-
p i t a l . The day I was there, the staff
was struggling to deal with a long line 
o f emaciated people waiting for help.
N . Ku m a ra s a m y,who works with Su n i t i
So l om on , keeps his medicines in metal
gym lockers in the hallw ay — t h ey serve
as his ph a rm a cy. In order to provide 
A I D S d ru g s , he takes whatever he ca n
g e t ; the occa s i onal grant from a ph a rm a-
c e u t i cal firm or a few dozen doses of
A ZT brought back by a friend from 
an intern a t i onal con fe re n c e . Ku m a ra-
samy was e d u cated at Johns Hopkins,
a m ong other p l a c e s , and when So l om on
asked him to direct the health-ca re cl i n i c
he agreed without hesitation . “Lots of
our patients come from other, p re t ty
good cl i n i c s , ’’ he told me. “Doctors see
them as a liability and a waste of t i m e .
T h ey are going to die, i t’s an expensive
disease to tre a t , so why bother? You have
no idea how many famous people fly
f rom Delhi so that they don’t have to 
be t reated in their own tow n . The fir s t
thing they ask is ‘Do you re c o g n i ze me?’
We alw ays say no. ”

The cl i n ic—a former leprosy center
that had been abandoned—is open and
w a rm , b u t , even here, the stigma that
s u r rounds A I D S in India re m a i n s . I f yo u
ask for Y. R. G . at the hospital re c e p t i on
d e s k , the cl e rk will look at you diffe re n t ly
than if you were to ask for any other
w a rd . This is typ i ca l . In Delhi, I had
spent a morning in a leafy suburb at an
A I D S g roup home owned by a prom i-
nent politician. It was love ly—light and
filled with ch i l d re n , m o t h e r s , and the

s m e ll of c u r ry coming from the com mu-
nal kitch e n . The man who owns the
house has no idea that it is used as an
A I D S- ca re center. I f he did know, h e
would undoubtedly evict the group at
on c e . St i ll , t h e re is plenty of s u s p i c i on
about the house in the neighborh o o d .
No laundry man will go there, nor will
f ruit venders or trash coll e c t o r s . C h i l-
d ren steer clear of i t . “T h ey all look away
when we walk down the stre e t , ’’ on e
H . I . V. - i n fected mother told me when I
v i s i t e d . “Nobody will even look at our
f a c e s . ”

The stigma of the disease makes it
h a rd for doctors and aid workers to do
their jobs, but the obstacles that con-
f ront the patients themselves seem al-
most Biblical in their seve ri ty. “One day,
this man came to see me, ” So l om on told
m e .“A nice man,ca ri n g.He is a landl o rd
and owns acres and acre s .His on ly son is
p o s i t i ve .O f c o u r s e, people came to him
and sought to arrange a marri a g e, and he
kept telling eve ryon e, ‘No, n o, my son
has to study and isn’t ready for marri a g e .’
And fin a lly his own sister brought her
d a u g h t e r, w h i ch in south India is ve ry
c om m on .She said, ‘You ca n’t do that,m y
b ro t h e r, you have to marry your son to
my daughter. I t’s on ly ri g h t .’ So he told
her the tru t h : ‘My son has H.I.V. , and I
d on’t want your daughter to get sick .’
He saw the change in his sister’s face,
and she walked away without a word .
His wife, who had been hiding behind

the door, h e a rd what he said, and she
told their son . The mother and ch i l d
d ressed in their best clothes and went out
and bought poison powder in bulk.T h ey
d rank it together and got into the ca r.
Then the son drove as fast as he could
into a big tree and killed them both.
A fter that, the father came to me— h i s
l i fe was ru i n e d . He said, ‘A ll I have don e
is try to save my niece from getting
H . I . V. , and now I have lost eve ryt h i n g.’

“It was a ve ry, ve ry hard moment 
for me. I just left the office and went
h om e . I have a dog, and I tell him things
I would never say to a human being.
So through my tears I told him all about
the man who tried to save his niece.”

For So l om on and her staff, the stre s s
is almost unbeara b l e . She spends half
her day fighting denial; the rest of t h e
t i m e, she must explain to her patients
w hy drugs so com m on ly available in other
c o u n t ries remain too expensive for them.
It is a difficult and often con t ra d i c t o ry
t a s k : she knows as well as anyone that
while drug treatment won’t solve India’s
A I D S p ro b l e m s , it could help focus more
a t t e n t i on on the implica t i ons of the epi-
d e m i c . I n d e e d , one of the strongest ar-
guments for providing expensive tre a t-
ment to poor countri e s is that without 
it people will have no re a s on to learn 
i f t h ey are infected and no re a s on to
change their behavior.But a simpler and
cheaper appro a ch would save more live s .

“I hear these people in the West talk-

“Yo u’re incre d i bly tight.”



ing about what we should have all the
t i m e, ’’ So l om on said. “For us, i t’s not
about patents and ph a rm a c e u t i cal giants
and mon ey.I t’s about our pove rty, w h i ch
is pro f o u n d . I f I were offe red drugs or
f o o d , I would take the food, b e cause I
k n ow it will give my patients a better
q u a l i ty of l i fe .I would do that even if t h e
d rugs cost nothing. You have to distri b-
ute dru g s , and they need to be used by
the right date. You have to take eight
glasses of water a day with some of t h e m .
You have to store some of them in a re-
f ri g e ra t o r. Nobody has a re f ri g e rator here .
On top of a ll this, t h e re will be re s i s t a n c e
d eveloping to the dru g s . People will take
them as long as they can afford them,
then they will stop. ”

Resistance develops when patients
fail to complete the full course of t re a t-
m e n t , and that can cause more harm
than not taking a drug at all . (It is for this
re a s on that tuberculosis has re t u rned to
s u ch deadly prominence throughout the
w o rl d . ) Resistance makes it possible for
a ny virus to gain resilience and pow e r.
“Lo ok at penicill i n , ’’ So l om on said. “I n
1 9 4 9 ,i f you took one hundred strains of
s t a ph , p e n i c i llin killed them all . E ve ry
on e . To d ay, i f you take the same on e
h u n d red stra i n s , n i n e ty-nine of t h e m
w i ll surv i ve because of i n d i s c ri m i n a t e
u s e . You think that won’t happen with
H . I . V. ? ” In fact, in Am e ri ca it is alre a d y
h a p p e n i n g. One recent study, based in
San Fra n c i s c o — w h i ch has some of t h e
w o rl d’s most soph i s t i cated medical facil-
i t i e s ,e x p e rienced A I D S d o c t o r s , and mo-
tivated patients—predicts that by 2005
n e a rly half o f a ll H.I.V. patients in the
c i ty will fail to re s p ond to the drugs they
c u r re n t ly use to treat the disease. Wh e n
resistant strains of H . I . V. a re passed on

to others, the people who have been in-
fected have a mu ch harder time from the
s t a rt and are less likely to re s p ond to con-
ve n t i onal tre a t m e n t .“People will becom e
re s i s t a n t , and the disease will redouble 
its pow e r, ’’ So l om on con t i n u e d . “A ll the
w h i l e,people will be getting the message
that there is a cure, and they will ca r ry on
having sex without con d om s .Drugs used
the wrong way kill people—and they are
used the wrong way all the time. We
h a ve to get more tra i n i n g. Fo o d . C l e a n
w a t e r. G i ve us con d om s , for God’s sake.
Te a ch women to re a d . But keep yo u r
d ru g s . T h ey re a lly won’t help us now.’’

V

The most important question about
Yu s u f H a m i e d’s personal rev o l u-

t i on has also been the most difficult to
c on f ron t : Is the movement for afford -
able A I D S t re a t m e n t ,w h i ch Cipla almost 
a c c i d e n t a lly came to re p re s e n t , a c t u a lly
p u lling attention and mon ey away from
the vaccines and preve n t i ve stra t e g i e s
that in India are most likely to save mil-
l i ons of l i ves? More than five times as
mu ch mon ey is spent treating sick peo-
ple as is spent keeping them healthy in
the first place. And mu ch of that mon ey
is spent on people who are on the ve r g e
o f d e a t h . Can that be fair? One re a -
s on the debate between preve n t i on and
t reatment has alw ays been so difficult is
that sick people are easily identifie d ,t h ey
h a ve names, and their suffe ring can be
a c u t e . Who would want to ignore such
pain? Mon ey spent on preve n t i on , on
the other hand, is often used to pro t e c t
people we don’t even know.The public is
vast and vulnera b l e, but it does not have
a face or a name. (This is one of the re a-

s ons that A I D S- p reve n t i on efforts are so
o ften weak. In the United St a t e s , for ex-
a m p l e, s eve ral hundred mill i on dollars in
fe d e ral funds is dedicated each year to
p reve n t i on and educa t i on pro g ra m s ,
w h e reas seven bill i on dollars annually is
a ll o cated for A I D S t reatment.) 

One is not supposed to make ca l c u l a-
t i ons like these, b e cause they explicitly
a t t a ch a cost to a human life ;s u ch think-
ing is con s i d e red ca llous and part i c u l a rly
unfair in an age of global wealth beyon d
m e a s u re .Neve rt h e l e s s , we attach costs to
human lives eve ry day; in the United
St a t e s , we know that low e ring the speed
limit by ten miles an hour would save
thousands of l i ves each ye a r, ye t , as a so-
c i e ty, we feel it’s worth that price to
t ra vel that mu ch faster; we also know
that alcohol and tobacco are re s p on s i b l e
for mu ch sickness and death. We don’t
ban them, b e cause we are willing to pay
the price for the pleasure they prov i d e .

A I D S activists insist that the poten-
tial dev a s t a t i on of the illness is so gre a t
that we cannot afford to make a ch o i c e
b e tween preventing the disease and
t reating the sick ; w h a t ever the cost, w e
must do both. But an essential question
is often left unasked: What appro a ch
would help people in the poorest coun-
t ries most? The Harv a rd econ omist Jef-
f rey Sa chs has argued, for example, t h a t
i f Am e ri cans con t ributed three bil-
l i on dollars a year to combat A I D S in 
A f ri ca , it would solve many pro b l e m s
and amount to on ly “about $10 a year 
for eve ry Am e ri ca n , the cost of a mov i e
t i cket with popcorn .’’

But would it? The idea that a small
s a c ri fice from wealthy We s t e rn coun-
t ries can all eviate mu ch misery in places
like Afri ca and India is com f o rt i n g, o f
c o u r s e,and it has become a first pri n c i p l e
for the worl d’s many health politicians.
“These distinctions between preve n t i n g
A I D S and treating it are cri m i n a l , ” Si d d-
h a rth Du b e, who has consulted for
U . N . A . I . D. S . and the Wo rld Health
O r g a n i za t i on , told me.Dube was ra i s e d
in Calcutta and has fre q u e n t ly wri t t e n
about A I D S and the health problems of
I n d i a .“We are not living in the mediev a l
a g e s ,w h e re a continent can be wiped out
by the plague and nobody knows about
it any w h e re else. That we can know all
this and yet do nothing is the most re-
m a rkable fact of our time. . . . A I D S i s
not watches or jew e l ry or softw a re . Pe o-
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ple are dyi n g. T h e re are dru g s , t h e re is
unimaginable wealth in this worl d , a n d
the people who have the mon ey are re-
fusing to help. I t’s that simple.”

Nothing about A I D S is simple,t h o u g h .
Providing treatment for even a minori ty
o f s i ck people comes at the expense of
p reventing many others from falling ill .
It is true that many countries now per-
mit local ph a rm a c e u t i cal firms to ignore
patents and make some medicines more
ch e a p ly. But discussing any price re d u c-
t i ons of these drugs is meaningless in
c o u n t ries like India, w h e re pove rty is 
so acute that the gove rnment ca n’t af-
f o rd them.When I was in Delhi, for ex-
a m p l e, Indian officials were debating
whether to add the hepatitis-B vaccine
to their pro g ram for ch i l d re n — b e ca u s e
it costs sixty - five cents a shot, and not
ten cents, like other vaccines. H ow ca n
you argue about whether it’s wort h
spending fifty - five cents to save a life
and then begin to talk about spending
immense sums on an extre m e ly com p l i-
cated treatment for a disease that ca n n o t
be cured? 

The re a l i ty that the spread of A I D S

could be gre a t ly reduced through gov-
e rnmental effort has been ro u t i n e ly 
i g n o red by politicians in nearly eve ry
c o u n t ry.To focus on A I D S is to ack n ow l-
edge the potential dev a s t a t i on the epi-
demic can ca u s e, and politicians have
ra re ly done that. What elected leader
would wish to associate himself with a
n a t i onal ca l a m i ty, p a rt i c u l a rly if it oc-
c u r red on his watch or could largely have
been avoided? This was as true in the
United States in the nineteen-eighties
and in Kenya and Zi m b a bwe in the
nineteen-nineties as it is in India,C h i n a ,
or Cambodia today. “At all stages of t h e
A I D S e p i d e m i c , politicians find re a s on s
not to invest in preve n t i on , ’’ M a rt h a
A i n s w o rt h , a Wo rld Bank econ om i s t ,
told me. A i n s w o rt h ,a l ong with her col-
league Mead Ove r, wrote “ C on f ron t i n g
A I D S, ” the best book on making eco-
n omic decisions about handling the epi-
d e m i c .“At the beginning,you take coun-
t ries like India or Ru s s i a , and nobody is
re a lly sick .T h ey have tens of t h o u s a n d s
d ying of t u b e rculosis eve ry ye a r.No b o d y
wants to spend sca rce re s o u rces on A I D S,
b e cause it takes years to go from infe c-
t i on to ill n e s s . And then you get later
into the epidemic’’—when mill i ons of
people can be visibly, d i s t u rb i n g ly sick —

“and eve ryone is demanding tre a t m e n t .
It is mu ch less con t roversial to tre a t
s omebody who is sick than to talk about
h om o s e x u a l i ty, d rug abusers, p ro s t i t u-
t i on , sexual habits, or social more s .

“In parts of the world today, m i ll i on s
o f people need tre a t m e n t , ’’ A i n s w o rt h
c on t i n u e d .“When you then say, ‘We are
going to protect you by making sure that
p rostitutes and their clients use con d om s
and that drug users have clean needl e s , ’
people say, ‘D on’t spend mon ey on them.
T h ey cause the pro b l e m .’ ”

Yet the effect of focussing preve n t i on
e f f o rts on high-risk groups like pro s t i-
tutes and tru ck dri vers cannot be dis-
p u t e d . It costs three hundred rupees to
a ve rt one tru ck e r’s infe c t i on in India
with targeted educa t i on pro g rams and
the distri b u t i on of c on d om s . That is
about six doll a r s . For sex work e r s , t h e
cost is less than three doll a r s . No tre a t-
ment appro a ch makes as mu ch sense.
Not long ago,An d rew Na t s i o s , the Bush
Ad m i n i s t ra t i on’s ch i e f o f U . S . A . I . D.,
said that it wouldn’t pay to buy a com -
p l i cated set of a n t i re t rov i ral drugs for
A f ri ca n s , b e cause they are people who
“d on’t know what We s t e rn time is” a n d
thus cannot take the drugs on the pro p e r
s ch e d u l e . His comments were patron i z-

ing and untru e, and he was con d e m n e d
for them. I f, h ow eve r, he had said that
most Afri cans shouldn’t use the dru g s
b e cause they are so toxic that they are
d i f ficult to take re g u l a rly and, i f n o t
taken re g u l a rly, might create incre a s e d
resistance and actually w o r s e nthe epi-
d e m i c , he would still have been con-
d e m n e d . But he would have been ri g h t .
Indian officials and We s t e rn health ph i l-
a n t h ropists have been forced into a
n e a rly impossible position by the in-
c reased availability of cheaper A I D S

d ru g s . Nobody has been placed more
s q u a re ly in this vise than Prasada Ra o,
the director of the Indian A I D S p ro g ra m .
“In a just worl d ,t h e re would be enough
m on ey available so that you wouldn’t
h a ve to pick and choose between pre-
ve n t i on and tre a t m e n t , ” he told me.“B u t
t o d ay that world does not exist, and that
m on ey is not available. When it com e s
to treatment with antire t rov i ra l s , w e
d on’t have a thousand dollars for a pa-
t i e n t . We don’t have a hundred doll a r s .
We don’t re a lly have ten doll a r s . This is
s omething that doesn’t seem to re g i s t e r
in the We s t . The model of B ra z i l’’ —
w h e re the gove rnment will pay for anti-
re t rov i ral dru g s — “d o e s n’t work here .’’
B ra z i l’s per-capita income of $5,029 is

“Oh! Ho m ew o rk . ”
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e l even times India’s , and Brazil spends
tw e n ty times as mu ch per person on
health ca re . India has a mu ch bigger
A I D S p roblem than Brazil does, and sig-
n i fica n t ly fewer re s o u rc e s .

“T h ey are wasting their mon ey, ’’ Ra o
s a i d . “T h ey are spending three hundre d
m i ll i on dollars eve ry year to treat on e
h u n d red thousand people.This is ri d i c-
u l o u s . This is a fig u re nobody quotes.
You may think I am unkind to say this,
but it would be wron g, it would be eve n
c ri m i n a l , to take that mon ey and spend 
it on one hundred thousand Indians.
I f you spend for some on antire t rov i ra l
d ru g s , w h om do you choose? Do yo u
s a ve the mothers so they can spend more
time with their ch i l d ren? Do you go for
the élite cl a s s ,who run the cities? Wh e n
you spend mon ey on these people, yo u
a re implying that others can die.B e ca u s e
that is what this drug movement is all
a b o u t .This talk of d e nying people tre a t-
m e n t . Lo ok outside my window. ” H i s
o f fice is on the grounds of the gove rn-
ment health com p l e x , in Delhi, a gri m
p a rk filled with families looking for mir-
a cles that doctors ca n’t prov i d e . “T h ey
a re dying of m a l a ri a ,o f d i a r rh e a ,o f l e p-
ro s y. T h e re are thousands of the blind.
And A I D S is import a n t , even more im-
p o rt a n t . But you ca n’t tell me we should
i g n o re eve ryone so that we can serve a
few people. Not in this country.’’

Almost as an aft e rt h o u g h t ,Rao added,
“What we need is a vaccine.We need at-
t e n t i on paid to the nine hundred and
n i n e ty - five mill i on Indians who are not
i n fected with H.I.V.’’Vaccines are amon g
the worl d’s most effe c t i ve health inter-
ve n t i on s .M i ll i ons of l i ves are saved each
year by a standard package of cheap vac-
cines that re a ch thre e - q u a rters of t h e
w o rl d’s ch i l d re n . H ow eve r, t h e re is lit-
tle incentive for companies to invest in
t h e m . As the Harv a rd econ omist Mi-
ch ael Kremer has wri t t e n , “Despite re-
cent scientific advances which have
i n c reased the fe a s i b i l i ty of d eve l o p i n g
m a l a ri a ,t u b e rc u l o s i s , and A I D S v a c c i n e s ,
global R&D on these vaccines is woe-
f u lly inadequate. ”

Vaccine deve l o pment is hampere d
not on ly by science—or even pri n c i p a lly
by science—but also by market forc e s
and liability issues. When I asked Se t h
B e rk e ly, the president of the Intern a-
t i onal A I D S Vaccine Initiative, about the
s c i e n t i fic obstacles that stand in the way

o f d eveloping a vaccine, he ack n ow l-
edged that there were many, but then
s a i d , “What would happen if t om o r row
we had an H.I.V. mu t a t i on that start e d
to spread by the re s p i ra t o ry route in the
United States? We ll , we would all work
2 4 / 7 , and we would throw a ton of
m on ey at the pro b l e m . ”

A I D S p ri m a ri ly affects poor coun-
t ri e s ,h ow eve r, a n d , tw e n ty years into the
e p i d e m i c , t h e re has been no such all -
c onsuming effort to produce a vaccine.
Most ph a rm a c e u t i cal companies believe
that they will have a hard time sell i n g
enough vaccine in places like Afri ca 
or India to recoup their re s e a rch costs.
T h e re is an irony here : re s e a rch suffe r s
b e cause it is a global public go o d — a n d
an extre m e ly costly on e—in which no
single country has sufficient incentive to
i nve s t . As desperate as South Afri ca ,
I n d i a , and China are, i t’s not realistic to
expect the gove rnments of these coun-
t ries to put up five or ten bill i on doll a r s
for vaccine re s e a rch , p a rt i c u l a rly before
i t’s possible to know whether this re-
s e a rch will succeed.K remer has been the
most eloquent advocate of c reating a
global system that would all ow coun-
t ries to buy vaccines in advance— i n
other word s ,o f g u a ranteeing com p a n i e s
a market for their inve s t m e n t .That way,
t h e re would be a re a s on for them to take
the ri s k .

“We must treat those who are sick
with com p a s s i on and with whateve r
medicine we can prov i d e, ’’ Rao told me
b e f o re I left his offic e . “But the answer
has to be in the form of a vaccine. A ft e r
a ll these ye a r s , I ca n’t think of a nyt h i n g
m o re pro f o u n dly frightening than spend-
ing b i ll i ons of d o llars on drugs and mak-
ing the epidemic worse.”

V I

“Imake dru g s ,’’Yu s u f Hamied told me
when I asked him whether it made

sense to focus so heavily on tre a t m e n t
rather than on preve n t i on .“I can on ly do
what I do. ”

With a bill i on people living in
H a m i e d’s principal mark e t , it is natura l

to wonder if the potential sale of H . I . V.
d ru g s , and the pro fit it would bring in
I n d i a ,i n t e rests him. “We have four hun-
d red pro d u c t s , and the A I D S d rugs are
tw e lve of t h e m , ’’ he told me. “You mu s t
understand my ph i l o s o phy in life . Fo r
the year ending March 31st, our turn-
over was two hundred and tw e n ty - s eve n
m i ll i on doll a r s . A pro fit of t h i rty - t h re e
m i ll i on net, a fter tax and after eve ry-
t h i n g, you see. I t’s just my wife and I.
We have no ch i l d re n . We are ve ry ri ch .
E ven in the first six months of this ye a r,
our sales were up tw e n ty - five per cent
over last ye a r. I’m not a rev o l u t i on a ry.
I’m a businessman. B u t , re a lly, h ow
mu ch mon ey do you think I need?”

Hamied is an unlikely person to ca ll
h i m s e l f an Indian nation a l i s t , but he
o ften does. His father,who died in 1972,
was a Muslim from Aligarh , and his
mother was a Lithuanian Jew.T h ey met
in Germ a ny in 1925, while Hamied’s
father was studying ch e m i s t ry. H a m i e d
has a place in Mauri t i u s , is fond of H on g
K on g, and tra vels fre q u e n t ly to New
Yo rk . But he spends most of his time in
a quiet, s u n - d re n ched apartment not far
f rom the center of Lon d on .

When I went to see Hamied, he was
eager to share the ye ll owed tre a s u res of
his life— p i c t u res of his Lithuanian
g ra n d p a re n t s , who died in the gas ch a m-
b e r s , and one of the day, in 1939, w h e n
Gandhi came to visit Cipla in Bom b ay.
T h e re was a picture of Zakir Husain,
who was India’s third President and on e
o f H a m i e d’s father’s closest fri e n d s .
T h e re were also many pictures of H a-
m i e d , his younger bro t h e r, M oh a m m e d ,
who helps him run the business, and the
c onductor Zubin Mehta,with whom he
g rew up, in Bom b ay. For more than fifty
ye a r s ,he and Mehta have remained as in-
s e p a rable as two men who live mostly on
a i rplanes and diffe rent continents can be.
It was after riots erupted between Mus-
lim and Hindu residents of B om b ay, i n
1 9 8 4 , that Hamied and his wife decided
to find a place in Lon d on , though they
a re still tax-paying citizens of I n d i a .

“People who grow up in Bom b ay ca n
n ever give up the vision of what it was,’’
Hamied told me during lunch at his fa-
v o rite Chinese re s t a u ra n t , near Hyd e
Pa rk . “But that changed for me com-
p l e t e ly after the second round of ri o t s ,i n
1 9 9 2 . In the thirt i e s , my father oft e n
w o rked with this Jew i s h - run medica l
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c om p a ny in Germ a ny. In 1938, he went
with my mother to Berl i n . One day, h e
was on a train and the Nazis came on
and they started to talk to him; t h ey
thought he was a Jew and said, ‘ Shut 
u p, you bloody Jew.’ He saw what was
happening maybe in a way that people
who lived there could not, and he begged
a ll his Jewish friends to get out. T h ey
laughed and said, ‘We are the intell e c -
tual élite.’

“My mother told me this story ove r
and ove r — h ow the Jews of B e rlin told
my father they were safe because they
w e re the intell e c t u a l s , the people who
made the nation work . She said to al-
w ays keep that in mind. And in 1992 I
felt exactly as if it were 1938 in Berl i n .I n
my own hom e . B e cause my name was
H a m i e d . E ve rything in India is yo u r
n a m e . A re p o rter rang me in the middl e
o f the rioting and asked, ‘As a so-ca ll e d
e m inent Indian Muslim, what are yo u r
v i ews o f what is going on in Bom b ay ? ’ I
s a i d , ‘Why are you asking me as a Mus-
lim? Why not ask me as an Indian Jew ?
I am a Jew.’ I said, ‘Forget Hindu, M u s-
l i m , J ew. Let us talk about Bom b ay.
Eight mill i on of sixteen mill i on below
p ove rty. Seven mill i on living on the
s t re e t s . No water. No hom e . No sanita-
t i on . This is not re l i g i o u s . This is have s
and have - n o t s . That is what is happen-
ing in Bom b ay, in India, and in the
T h i rd Wo rl d .That is our future .’ ”

After weeks of t o r rential ra i n s , t h e
sun came out on my last day in

I n d i a . I left Bom b ay early in the morn-
ing and drove north to one of C i p l a’s
f a c t o ri e s , in Pa t a l g a n g a .The slums were
a l i ve with people taking advantage of
the cl e a r,d ry air:k i d s , soaped up by their
m o t h e r s , w e re enjoying their baths in
ra i nwater that had been ca re f u lly col-
lected the night before . B a rbers with
s t raight ra zors were at work by six; s o
w e re hawkers,p ro s t i t u t e s , and men sell-
ing mangoes by the side of the ro a d .

It takes on ly an hour to ride from
s ome of the worl d’s most crowded slums
to the factory, w h i ch is filled with anti-
septic ro oms where hoods and glove s
must be worn at all times. Cipla man-
u f a c t u res nearly eve ry major type of
a n t i b i o t i c , as well as nasal sprays , i ron
ch e l a t o r s , ca rd i ovascular dru g s , and anti-
d e p re s s a n t s .The com p a ny’s factories ex-
p o rt to more than a hundred countri e s .

The workers are well paid. M o rale is
h i g h . I watched the stamping mach i n e s
as they ch u rned out as many as four
thousand tablets eve ry minute. Ye t , a t
the end of e a ch day, Cipla ships its A I D S

d rugs in bulk to Ru s s i a ,A f ri ca ,E u ro p e,
and even to the Gu l f o f O m a n , w h e n ,
on ly miles away, people are infected (and
w i ll soon be dying) in numbers re c o rd e d
almost now h e re else.Hamied told me it
was his greatest shame. “ Our first batch
o f A ZT we had two hundred thousand
p i ll s , and we couldn’t even give them
a w ay in India,’’ he said; the drugs re a ch e d
their expira t i on date before the gove rn-
ment approved their use.This is just on e
o f m a ny bure a u c ratic problems facing
even som e one who has the mon ey and
the will to donate drugs in large quanti-
t i e s .B a ck at the main offic e, in Bom b ay,
I sat with some of C i p l a’s scientists and
with Hamied’s younger bro t h e r, M o-
h a m m e d .He handed me a bottle of p i ll s
that contained something ca lled Tri-
omu n e . It is a com b i n a t i on of t h re e
main A I D S d ru g s — m i xed into a single
tablet that can be taken twice a day.

Tri omune ca n’t be manufactured in
E u rope or Am e ri ca , b e cause each dru g
is made and patented by a diffe re n t
c om p a ny. In those places, this pill ,
w h i ch eliminates mu ch of the com p l i-
ca t i on of the antire t rov i ral re g i m e n ,
would cl e a rly pro l ong some lives and
ease the suffe ring of m a ny patients. B u t
is it the answer for countries like India,
C h i n a , and Afri ca? Of course not.E ve n
the increased effica cy of the pills does
not change the econ omic facts: the In-
dian gove rnment ca n’t afford them.T h e
simple cost of shipping the drugs aro u n d
the country and storing them could
equal the mon ey the gove rnment spends
on treating all other infectious diseases
c om b i n e d . A society that lacks a soph i s-
t i cated health-ca re sys t e m , and one in
w h i ch tens of m i ll i ons of people do 
not even have access to clean dri n k i n g
w a t e r, needs to focus on preve n t i on . I t
s i m p ly ca n’t afford to start with the most
e x p e n s i ve drugs for its most com p l i-
cated disease.

Hamied understands all that; he told
me so more than on c e . Yet he is a dru g
m a n u f a c t u re r, and he feels com p e lled to
make his stand. “M aybe it’s just a praye r
to cling to, but we need the praye r, ” h e
said with a sad shrug the last time we
m e t . “What else do we have to offe r ? ” ♦
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