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The Botswana trial is conducted by the HIV Vaccine Trial Net
work,146 the medical schools of Harvard University in Boston and St. 
Louis University in St. Louis, and funded by the NIH. The HIV trials 
in Botswana are using the same vaccine currently being tested in trials 
in Boston and St. Louis. Because these trials are being conducted in 
the United States and in Africa, positive results from the trials pro
mote the possibility that a multinational vaccine, which would benefit 
a broader society, would be developed. However, the possible bene
fits also create ethical dilemmas. There is no guarantee that the com
pany manufacturing the vaccine will price it at a level affordable for 
the Botswana population. Instead, the company could simply decide 
to sell the vaccine to Botswana and the United States at a price afford
able for the United States. Arguably, this would make the vaccine 
accessible to the population of Botswana. Notwithstanding this access, 
no one in Botswana would be able to afford to buy the vaccine, and 
therefore, the Botswana population would not realize the benefits of 
the research trial. 

To address this issue of access, the researchers from Harvard Uni
versity are currently conducting studies in Botswana to create health 
infrastructures to treat HIV infection and a fellowship program to 
train scientists to conduct research in developing countries, such as 
Botswana. But, this neither addresses the issue of afford ability of the 
vaccine nor guarantees that the citizens of Botswana will realize the 
benefits of the trial: access to the vaccine if it proves effective. The 
failure of Africans to realize the benefits of clinical trials is not an 
uncommon occurrence. This is what happened in the AZT drug trials 
conducted in the 1990s in the United States and Africa. Although the 
results of those trials, a shorter-length treatment of AZT, were of
fered to both the United States and Africa, only the United States 
could afford to provide the treatment to its citizens.147 Thus, those 
trials violated the Justice principle, as espoused in the Belmont Re
port, because Africans bore the burden but failed to receive the bene
fit from the trials. As in the case of those trials, if the Botswana trial 

nations such as in Africa, otherwise the vaccine will disproportionately benefit one population 
while shouldering the burdens with others. Id. 

146. In 1999, the HIV Vaccine Trial Network was formed by the Division of AIDS of the 
National Institute of Allergy and Infectious Diseases (NIAID), a component of the National 
Institutes of Ht:alth (NIH), when the federal government reorganized. See About the HIV Vac
cine Trial Network (2003), at http://www.hvtn.orglabout (last visited Feb. 4, 2004). Since that 
time the HIV Vaccine Trial Network has blossomed into an international organization dedicated 
to conducting international HIV vaccine trials composed of twenty-seven research institutions 
worldwide and headquartered at the Fred Hutchinson Cancer Rest:arch Center. ld. 

147. Lurie & Wolfe, supra note 24, at 854-55. 
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fails to provide an actual benefit to the population of Botswana, the 
trial would violate the Belmont Report's Justice principle , because the 
"society" bearing part of the burden, the Botswana popUlation, would 
receive none of the benefits of the research. This is also a problem in 
the South African HIV vaccine trial. 

The South African trial is being conducted by the HIV Vaccine Trial 
Network and funded by the NIH in conjunction with the Medical Re
search Council for South Africa (MRC). Testing has recently begun, 
but there is no mention in the literature whether the vaccine, if effec
tive, will be accessible to the population of South Africa.148 The 
MRC's guidelines on ethics in medical research state that any result 
from research supported by MRC vests rights in MRC to patent the 
product of the research. H9 However, the guidelines also allow finan
cial sponsors to have full rights to the results of the research, making 
the HIV Vaccine Trial Network or NIH or both , the owners of the 
vaccine patent.1so Without further information, it is impossible to de
termine whether the trials will provide a benefit to the South African 
population that it is testing. The past has shown, however, that after 
studies are concluded there is no guarantee that African society will 
have actual access to the treatment tested. Thus, the failure of the 
HIV Vaccine Trial Network or the NIH to pledge access to the vaccine 
if it proves effective in either the Botswana or South African trial 
leaves the door open for violations of the Justice principle that oc
curred in past AZT drug trials. 

The Uganda trial conducted by IAVI, an international scientific, 
nonprofit organization founded in 1996, seems to be the one HIV vac
cine trial most likely to produce a benefit for the African popula
tion ,lS1 Concerned with reports of vaccine researchers and 
manufacturers using clinical trials in poor countries to exploit weaker 
ethical protections for conducting biomedical research, the Ugandan 
government negotiated an agreement with IAVI that the vaccine, if 
effective, be accessible to the local population.152 This agreement 

148. See Press Release, First HIV Vaccine Trial , supra note 142. 
149. GUIDELI NES ON ETHICS FOR MEDICAL RESEARCH, OWNERSHIP OF RESULTS: PATENT 

RIGHTS, COPYRIG HT, AND CONFIDENTIALITY (1993), available at http://www.mrc.ac.za/e thics/ 
ownership.htm (last visited Feb. 4, 2004). 

150. MED. RESEARCH COUNCIL, GUIDELI NES ON ETHICS FOR MEDICAL RESEA RCH, OWN ER
SHIP OF RESU LTS OF RESEARCH (1993), available at http://www.mrc.ac.za/ethic./ownership. htm 
(last visited Feb. 4, 2004) (discussing ownership rights of financial sponsors). 

151. The main purpose of IAVI is to accelerate the development of safe, effective, and accessi
ble HIV vaccines globally. Page, supra note 16, at 57. To achieve this end, IAVI provides money 
for private industry to develop and test HIV vaccines and then links the industry to foreign 
countries for testing. [d . 

152. Mugerwa et aI., supra note 30, at 228. 


