












launched a similar program in Zambia, where Antonin Kratochvil took the photographs 
to accompany this article. 

"The programs are designed by the people in the country," says the Global Fund's 
outgoing executive director, Dr. Richard Feachem. "We treat our recipients as equals and 
grown-ups. This is not a patronizing relationship; it's the first truly post-neocolonial 
approach." 

'There Is Hope' 

Dr. Anita Asiimwe, the managing director of trac, the Rwandan Health Ministry's 
Treatment and Research aids Center, gives me a tour of its main clinic, in central Kigali. 
The waiting room—basically a roof providing shade and rain protection to benches filled 
with women and children—is divided into three areas: one for blood work, one for 
consultation, and one for dispensing the drugs. "Most of the people who come in for 
testing are presenting something chronic, like a cough and weaknesses, so they are 
questioning themselves why they are not feeling better," Asiimwe explains. "Others have 
had sexual behavior they think is risky, have lost a partner, or have been sent by doctors. 
If they are found positive, they are given counseling about their situation, and then a 
clinical exam to determine if they have any opportunistic diseases." Tuberculosis is the 
most prevalent and stubborn one, with new, multi-resistant strains arising all the time. 

The doctors measure the aids virus's progress in attacking the immune system by testing 
each patient's level of CD4 immune cells. Patients with a count of more than 500 are 
released without further treatment. Those whose CD4 levels are between 500 and 350 are 
told to come back for more tests in three months. Those who score between 350 and 0 are 
eligible for ARVs. 

The first-line regimen is usually a combination of three pills, taken twice a day. If side 
effects occur, the medication is adjusted. But if the virus is resistant to the first-line 
regimen, it is withdrawn and a completely different cocktail is prescribed. This second-
line regimen is much more expensive, costing between $500 and $1,200 a year. The 
Clinton Foundation has just negotiated a deal with two India-based manufacturers of 
generic ARVs to provide the second-line regimen for a dollar a day to 1.5 million 
Africans by 2010. 

I am introduced to a woman who developed lipodystrophy from taking her first trio of 
ARVs. A distortion of the body-fat distribution in the arms, legs, breasts, face, and 
buttocks, lipodystrophy is a common complication of stavudine, one of the medications 
that was in her first-line cocktail. When that was replaced with abacavir, the woman 
returned to normal. Still, she complains that the drugs are so strong she can't stand them 
without eating well, but since she isn't working, she can't afford food. The need for 
nutritional support was underforecast and underfunded, Asiimwe tells me. It will likely 
be written into the next grant proposals later this year. 



Another patient, Angélique, 16, started on ARVs four years ago. "She used to be sickly, 
and now she can go on with her life," Asiimwe says. "She's a good student, fourth in a 
class of 40, and wants to be a doctor. Both her parents died—she doesn't know how—but 
she and her older sister were both probably infected perinatally by their mother when she 
was carrying them. Her neighbor, an old lady, became her guardian, but even the 
guardian died of aids. Her sister, who is also on ARVs, was taking care of her, but she 
now is in the hospital herself. We see many children with problems like this." I ask 
Angélique if she has anything to say to the Westerners who will be reading about her. 
Her message is "Thank you so much for these ARVs, because otherwise I'd be dead." 

Among those in the waiting room are some of the 316,414 pregnant women who have 
volunteered for H.I.V. testing and counseling in Rwanda since 2004. There is a drug 
called nevirapine that helps prevent perinatal transmission, but a mother with the virus 
can still transmit it through her milk. A video about the danger of infecting your baby 
through breast-feeding is playing in the waiting room. Most women are unable to afford 
formula, and those who can afford it don't always have safe water to mix it with. The 
cheapest and most available alternative to infected breast milk is cow's milk, but the 
clinics don't have the money or infrastructure to distribute it. So here is another need that 
could be addressed with an influx of (Red) revenue. 

"There is hope," says Florence Mukakabano, the principal nursing officer at the 
university hospital in Kigali. "The medicine is at least sustaining people." Mukakabano 
takes me through her hospital's pediatric ward, through the malnourishment room, the 
malaria room, the chest-problem room. "This cubicle is for very sick ones who need 
oxygen," she says, peering down at a tiny, nine-day-old girl with a mask strapped to her 
face. The girl is having difficulty breathing, for reasons not yet diagnosed. 

As we enter the next room, a 13-year-old orphan named Toma appears from under a 
crumpled sheet. He is H.I.V.-positive, and very small for his age. "Toma has come in to 
be trained on how to take his ARVs," Mukakabano explains. "The drugs are very strong. 
He has to be taught how to eat. He has no family members. He came in very weak. 
Somebody brought him in. He does not know where he will go. When they are found to 
be positive, they are often abandoned by their families. He will go to an orphanage. We 
have many like this one." There are roughly 160,000 aids orphans in Rwanda. 

"aids attacks Hutu, Tutsi, everybody, every background, and it will kill you unless you do 
A, B, C, and D," says Paul Kagame, the slender, austere 59-year-old Rwandan Patriotic 
Front leader who has been Rwanda's president since 2000. "We have no great reserves of 
minerals or timber, no oil. Our only asset is our people, so we are investing all of our 
resources in health and education. But our resources don't match our needs, so the fact 
that the private sector in the West is contributing to our well-being, to have thought of it 
and initiated it, is a wonderful thing. The brain behind that was brilliant." 

Thanks to Kagame and foundations such as the Global Fund, ARVs have been distributed 
to a remarkable 67 percent of Rwandans who need them. Since 2004, the fund has 
disbursed $49 million in the country; of that amount, $14.3 million has come from (Red) 



since its launch last year. But, unlike government aid budgets, the private sector has the 
advantage of being a largely untapped resource. There is plenty of room for (Red) and 
programs like it to grow, and plenty of incentive to make them work. 

"data members are walking the halls of Congress, One Campaigners are marching in the 
streets," says Bono. "And (Red) plays a key role in reaching parts that traditional activism 
cannot—raising more cash and adding mainstream appeal. It takes lobbyists, activists, 
and consumers to make a social movement of the kind we're trying to catalyze." 

Back home in Montreal, I visit the Gap's flagship store, in the Eaton Mall. There, 
prominently displayed, is the full (Red) line: T-shirts, jeans, hoodies, raincoats, candles, 
journals, cosmetics. A stylish young African-Canadian saleswoman tells me they're 
selling pretty well. "The majority is bought by parents for their kids' Christmas or 
birthday presents," she says. "They figure, I'm giving my child a gift and also giving 
back. Clothes make you feel good. They make you stand tall, and these clothes make you 
feel great, because you know they're going to something." 

Not all (Red) products are available universally, however. You need to be a U.K. resident 
to get the AmEx card, and Foot Locker—one of the largest shoe chains in the U.S.—
won't carry (Red) Converse sneakers until this month. In the meantime, you can always 
buy them online or at the Gap. And with all the (Red) partners signed up for five years, 
and new ones expected to join this year, the plan is for (Red) to spread. 

Naturally, the campaign still has its share of skeptics. I spoke to one woman from 
Montreal who works at Mother Teresa's orphanage in Kigali and is trying to set up 
housing for child-headed families orphaned by aids. "Isn't it pathetic," she reflected, "that 
to get money out of the rich you have to get them to buy something?" But then there's the 
view expressed by a Rwandan-exile friend of mine, who recently moved back to Kigali: 
"Whatever works." 
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