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Hello. My name is Gary Henniger and I’m here on behalf of my company BD - Becton Dickinson - to discuss our experiences in helping to prevent the spread of HIV/AIDS in Africa and the developing world.

For those of you who do not know BD, we are a medical technology company that serves healthcare institutions, life science researchers, clinical laboratories, industry and the general public. BD manufactures and sells a broad range of medical supplies, devices, laboratory equipment and diagnostic products. 

One of the questions we are often asked regarding HIV/AIDS is: What are the issues driving the HIV/AIDS problem in Africa?

While the role of unsafe sex in the spread of HIV/AIDS is well documented, international health studies indicate that the reuse of medical devices in Africa and the developing world is also a contributing factor to the spread of HIV/AIDS and other blood-borne diseases. The World Health Organization (WHO) and Centers for Disease Control (CDC) have reported that as many as 40 percent of all injections in the developing world are administered with reused, unsterile medical devices.  In the year 2000 alone, WHO estimates indicate that 500,000 new HIV infections, two million Hepatitis C infections, and 21 million Hepatitis B infections resulted from the reuse of injection devices.  Other recent studies argue that a third or more of all new HIV infections in the developing world might have been caused by injection device reuse.

But data from WHO also indicates that unsafe medical practice – including device reuse -is among the causes of preventable HIV/AIDS spread in the developing world.  Many concerned parties, including BD, have been dedicated to addressing this issue for many years. Even though a vast majority of injection devices utilized (and reused) in the developing world are not manufactured by our company, our commitment to this issue has manifested in many ways. We have developed low-cost technologies specifically designed to prevent reuse, collaborated with international agencies in the development of appropriate safe injection policies, and made substantial philanthropic commitments in support of international vaccination efforts utilizing safe injection technology for deadly diseases such as tetanus and measles.  

As a result of the leadership of international agencies and organizations such as WHO, UNICEF, GAVI, and USAID, and the work of all manufacturers of safe injection devices, it is estimated that 75% of childhood immunizations in Africa today are administered with syringes and needles that physically lock after a single use, eliminating an entire category of disease spread.  Immunization efforts would not have achieved the level of success to date without the significant partnership of non-governmental organizations, public policymakers in Africa and the U.S. and other dedicated healthcare companies. We have made these commitments and investments because we believe our expertise and resources can have a very positive impact on a global health issue of this magnitude. And we are committed to working with all concerned parties to help address this issue. 

But efforts to prevent the spread of HIV/AIDS in Africa and the developing world cannot stop with immunization efforts, as immunizations account for only 10% of the injections in the developing world.  More must be done. 

There are many important priority areas that the President’s $15 billion HIV/AIDS prevention initiative can impact.  In addition to the more widely acknowledged areas such as anti-retroviral treatment and prevention through safe sexual practice, we applaud the administration for their efforts to invest in measures to not only address the HIV/AIDS crisis, but to also help prevent the spread of this disease namely by improving the safety of healthcare in Africa and other areas of the developing world.  

To date preventative efforts have focused on two particular areas: unsafe blood supply and reuse of injection devices. BD has devoted very significant efforts to improve the safety of injections, including development of low-cost technologies that physically prevent reuse.  The level of overall funding that would be required to provide these devices to Africa is relatively modest and we were very pleased that this administration and Congress have taken the first step in the FY 2004 Omnibus Appropriations bill that included $75 million for “ the safe and appropriate use of injections and other forms of infection control and prevention, and for blood safety programs."
The spread of diseases such as HIV/AIDS and hepatitis in the developing world caused by reuse of contaminated injection devices can be prevented.  This action is affordable, distinct and measurable.  These efforts will not only save countless lives, but can also provide significant savings in health care costs by avoiding the need for treatment of millions of people that would otherwise be subjected to infection due to reused injection equipment. We believe – as do our partners in these efforts – that we can achieve these successes without interfering with or distracting from the broader set of actions needed to address the treatment needs of HIV/AIDS infected patients, and the more fundamental causes of HIV/AIDS spread such as unsafe sexual practices. 

It is a privilege to be here before you today and I thank you for your time and attention. I would be happy to answer any questions you may have. 

