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Net Present Value of 
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Botswana 21.5 8,332 17.7 1.04 24.1

Kenya 5.9 1.588 31.1 0.34 9.1

Lesotho 22.7 1,390 31.3 1.95 73.6

Malawi 8.6 275 31.7 3.33 80.3

Nigeria 3.3 3,677 4.2 0.15 6.8

South Africa 16.6 6,477 36.6 0.63 21.1

Uganda 4.1 685 22.5 0.72 21.3

Zimbabwe 13.5 1,073 75.5 1.81 38.7

From a Death Sentence to a Debt Sentence

POLICY BRIEF # 2 

The moral duty to provide life-long treatment to people diagnosed with HIV, while saving millions of 
productive lives, creates an enduring liability that is like a debt. This burden is significant for 
African countries with generalised epidemics. And it has far-reaching implications, requiring a 
rethink of the way we finance the HIV response and prioritise interventions.

Assumes treatment at 350 cells/mm3. Adult prevalence figures from Spectrum

Actions for Policy Makers
•  Recognise the threat to fiscal sustainability posed by long-term  

HIV liabilities

•  Incorporate this liability in national financial projections and into  
aid planning

•  Minimise the total fiscal liability through more attention to cost-
effective measures of prevention

•  Spending on prevention should be pursued up to the point at which 
the marginal dollar spent on prevention reduces the discounted 
liability of treatment by at least one dollar

Questions for Policy Makers
•  For national policy-makers: What are the implications of 

acknowledging the long-term liability posed by HIV treatment for 

your country? Which synergies and efficiencies can be 
harnesssed to reduce them? Where can new fiscal space be 
found to finance the response domestically?

•  For donors: How will you factor these long term liabilities  
into your planning? What opportunities are there to rethink 
the financing architecture of the response?

•  For all policy-makers: Which prevention methods could help 
reduce HIV fiscal liabilities? Which blue sky investments are 
required to change the course of the pandemic?

•  What new commitment technologies should be put in place by 
donors and affected governments for the long-term effective, 
responsible financing of the HIV response?

Not the End of AIDS
Thanks to anti-retroviral therapies, people living with HIV can have  
a near-normal life at a cost of a few hundred dollars per year. 

This has led to the perception that the medical battle against AIDS 
is winnable, reflected in The Economist cover story entitled ‘The 
End of AIDS?’ But in reality, as HIV is becoming less of a medical 
calamity, it is becoming a major new fiscal liability – and one that  
is insufficiently recognised.

The long-run cost of HIV treatment is clearly unaffordable  
in poor countries characterised by generalised epidemics.

Moral Duty to Rescue
Most people would agree that if an early death can be averted 
with near certainty, there is a moral duty to rescue. There is an 
obligation to pull a drowning child out of a public pond if it  
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is within the power of a bystander to do so. 

The ‘moral duty to rescue’ is a less demanding framework 
than universal utilitarianism, which would require a myriad 
of redistributive actions. And it better reflects the views of 
citizens.

The ‘moral duty to rescue’ is not absolute, and depends on 
certain criteria:
• The alternative to treatment is certain death;
• Treatment is expensive for recipients 
•  Treatment is affordable for the relevant community,  

including donors;

The recipient has a counterpart duty – in the case of HIV, an 
example is agreeing to be tested and to adhere to treatment. 
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Moral Duty Not to Kill
Many diseases require only a short-term intervention. However, 
anti-retroviral treatment (ART) must continue through the lifetime 
of the recipient. 

Once treatment has started, there is an even more compelling 
moral case for continuing it. To discontinue treatment that was 
intended to be permanent would amount to direct responsibility for 
the death of a specific person. 

Acceptance of the moral duty to rescue therefore locks future 
decision takers into a commitment to continue treatment. It is a 
morally irreversible decision.

Rising Costs
In the figure ‘How AIDS Affects Debt’, we can see red bars showing 
the estimates of the discounted cost of full ART coverage in the long 
run for high-prevalence countries as a fraction of their GDP. These 
represent the amount that a national government should save now 
in order to pay ART for their citizens in the long run. As a matter of 
comparison, the blue bars show the net present value of the 
external debt stock of each country. 

We can see clearly that recognising the moral duty of rescue 
constitutes a significant addition to the sovereign liabilities of 
high-prevalence countries.The fiscal impact is particularly 
dramatic for countries like Malawi, Lesotho and Zimbabwe.

The International Monetary Fund proposes that the debt of 
developing countries should not breach 40% of GDP; the moral  

duty of rescue imposes a financial liability which may be 
considerably higher than this threshold. 

What’s more, the costs to the next generation may be significantly 
higher than the initial costs. This is driven by three factors: some of 
those infected but not yet needing treatment will cross the threshold 
for ART; some people already on treatment will need more costly 
second-line therapies; and new infections will occur. 

It is therefore important that today’s policymakers are well informed 
about the future costs.

Global Solidarity
The duty of rescue is a universal value, so if people living in high 
prevalence countries are unable to carry the burden due to their  
own poverty, the citizens of richer countries become bound by it.

A reasonable allocation between poor countries with insupportable 
liabilities and the much richer international community can be 
inferred from established practices in debt relief and aid allocation. 

Development agencies have conventionally used income criteria for 
aid allocation, and these could be used to share the duty of rescue. 
Low-Income Countries may be presumed to be too poor to 
reasonably bear more than a very small fraction of the costs of ART 
and HIV/AIDS. Such criteria could be combined with a measure of the 
HIV burden to determine the apportionment of the duty to rescue 
between high-prevalence countries and the international community. 

Duty of Rescue and Prevention
Because the moral duty to rescue generates a substantial quasi-
debt, it also generates the means by which we can determine the 
minimum efficient level of spending on HIV prevention: 

Spending on prevention should be pursued up to the point at 
which the marginal dollar spent on prevention reduces the 
discounted liability of treatment by at least one dollar.

Commitment Technologies
Both parties need to subject themselves to a commitment 
technology. Otherwise each party will be tempted to leave the  
other with open-ended responsibility. Affected countries and the 
international community must commit to funding mechanisms  
which are fair, efficient and incentive-compatible.

Whatever division of the treatment burden between the governments 
of poor countries and the international community is determined, 
that same division should apply to the funding of prevention. Any 
other approach will generate moral hazard and so potentially give 
rise to inefficient resource allocation. If donors entirely funded 
treatment of future infections while African governments were to 
fund prevention (or vice versa), there would be too little incentive  
for the party funding prevention to deliver on this commitment.

The paper on which this Rethink HIV Policy Brief is based can be found at www.rethinkhiv.com, and has been published as a Working Paper 
by the Centre for the Study of African Economies: Collier, P., Sterck, O., & Manning, R. (2015). The Moral and Fiscal Implications of Anti-
Retroviral Therapies for HIV in Africa. CSAE working paper No. 2015-05.

RethinkHIV is a consortium of senior researchers who will evaluate new evidence related to the costs, benefits, effects, fiscal implications 
and developmental impacts of HIV interventions in sub-Saharan Africa, in order to maximise contributions to the fight against HIV. The aim 
is to find ways of creating, optimising and sustaining fiscal space for domestic HIV investment, as well as exploring long-term, sustainable 
national and international financing mechanisms. RethinkHIV is funded by RUSH Foundation.

Graph 1: How HIV/AIDS Affects Debt
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HIV treatment fiscal liability is a Net Present Value.


