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UN POLITICAL DECLARATION TARGET No. 4
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People receiving antiretroviral therapy versus the 2015 target and the number of
AIDS-related deaths, low- and middle-income countries, 2003-2011
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People receiving antiretroviral therapy (millions)
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AIDS-related deaths Estimated range of AIDS-related deaths @ People receiving antiretroviral therapy @ 2015 Target
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54% of all people eligible were receiving antiretroviral therapy
in low- and middle-income countries in 2011
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Success stories in the North and in the South...

decline
in AIDS related
deaths in
Rwanda
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Treating more: broad societal benefits

For every 1000 patient-years of treatment:

* 228 patient deaths averted

* 449 children not orphaned

* 61 sexual transmissions of HIV averted

* 26 vertical (mother-to-child) infections averted
* 9 TB cases averted among HIV patients

* 2,200 life-years gained

@UNAIDS

24250urce: United States Centers for Disease Control and Prevention (CDC), 2013



HIV incidence in countries with rapid
scale-up of combination prevention services

is ® 2001 Incidence

" 2011 Incidence

Botswana Namibia Zimbabwe Zambia Malawi Cote d'lvoire Rwanda Ethiopia Ghana Haiti

2420urce: United States Centers for Disease Control and Prevention (CDC), 2013



HIV incidence in countries with slow
scale-up of combination prevention services

® 2001 Incidence
1 2011 Incidence

Lesotho Uganda Tanzania Nigeria Angola

2420urce: United States Centers for Disease Control and Prevention (CDC), 2013




Annual Cost of HIV / AIDS Treatment

(Billions 2010 USS)

59.0
£8.0 B First Line ARVs
£7.0 B Second Line ARVs
$6.0 B Laboratory Testing

) bl Service Delivery
5.0 B FProcurement
£4.0 B End of Life Care

| Teasting
£3.0
52.0
$1.0
£0.0
2010 2015 2020 2025

Assumptions:

2010: CD4<350; 2015: CD4<500; 2020: CD4>500 (treat all regardless of CD4)

2 420urce: Futures Institute, The Costs of Anti-Retroviral Therapy: Present
ommitments and Future Needs.



Likelihood of employment before and after antiretroviral therapy
in Kwazulu-Natal, South Africa
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242 Sources: Barnighausen T et al. The economic benefits of ART: evidence from a
complete population cohort in rural South Africa. 2nd International HIV
Workshop on Treatment as Prevention, Vancouver, Canada, 22-25 April 2012.



The costs of inaction

3-year delay = 3-year delay =
5 million new HIV infections 3 million AIDS deaths

3 2.5

People (millions)
People (millions)

o
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2011 2020 2011 2020

Baseline e |nyestment Framework s 3 -year delay
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24 Sources: Schwartlander B et al. Lancet, 2011, 377:2031-2041;
John Stover, Futures Institute, personal communication, May 2012.



Making it happen
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We need to look at the big picture
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Why are people not accessing treatment?

® Lack of knowledge of HIV status
® Punitive policies and laws

® Stigma and discrimination in health care settings and the
community

® Stretched health care workers
® Disparities in access to affordable medicines

® Disparities in investments

242 @UNAIDS



Percentage of women and men aged 15-49 years who received an
HIV test in the past 12 months and received their results, 2004-2011

WHY ARE PEOPLE NOT ACCESSING TREATMENT?

Men 15-49 years old  Women 15-49 years old
° Lack of knowledge of HIV status <€ =

°© Punitive policies and laws

Botswana
© Stigma and discrimination in health care settings and t Swaziland
community Lesotho
Rwanda
Céte d’lvoire
° Disparities in access to affordable medicines Zimbabwe
UR Tanzania
Kenya
Namibia
Guyana
Ethiopia
Zambia
Gambia

CAR
Mozambique
Togo
Uganda
Burkina Faso
Congo

Haiti

Ghana
Nigeria
Malawi

Benin
Cameroon
Sierra Leone
DR Congo
Mali

Liberia
Guinea

Chad

65% 0 65%

° Stretched health care workers

M Disparities in investments

|

2420urce: Demographic and Health Surveys (www.measuredhs.com).



http://www.measuredhs.com/

Percentage of countries reporting non-discrimination laws
or regulations for specific populations

WHY ARE PEOPLE NOT ACCESSING TREATMENT?

© Lack of knowledge of HIV status

© Punitive policies and laws

M Stigma and discrimination in health care settings and the
community

© Stretched health care workers

° Disparities in access to affordable medicines

° Disparities in investments

80% 78%

General non-discrimination Women

o (o

22% 15%

Men who have sex with men Transgender people
rce: Data from 162 countries. NCPI (National Commitments and Policy Instrument) ¢/ %) UNAI DS
2 2 nongovernmental sources, country progress reports, 2012. Geneva, UNAIDS, Rt
2012. <



Stigma and discrimination in health care settings and the community

WHY ARE PEOPLE NOT ACCESSING TREATMENT?

© Lack of knowledge of HIV status

© Punitive policies and laws

° Stigma and discrimination in health care settings and the
community

© Stretched health care workers

© Disparities in access to affordable medicines

° Disparities in investments

24

rces: Beyer C et al. World Bank, 2011; Itaborahy LP, ILGA, 2012.; Baral S et al. PLoS
, 2009; Global HIV Prevention Working Group. 2007; UNAIDS

5%
of men who have sex with men are denied
health care based on their sexuality?

| am gay: 5 things | fear

| am worried
to walk
around my

The nursé\‘\
was Men who have sex with men are at
really rude ) higher risk of HIV infection’

~80

Nearly 80 countries have

e to me.
laws that criminalize same- —\
—— :
sex sexual relations ,\:¥ gzy My doctor
rien g . ’
19% | am afraid to go \yhadiin )
me well.

of men who have sex with
men are afraid to walk in
their own community®

21%

of men who have sex
with men report
being blackmailed?

| am afraid to be
openly gay.

to the clinic. AP

| don’t know

where to get
condoms
discreetly.

| might lose
my job.

| decided to
get married so
nobody thinks
I'm gay.

Fewer than 10% of men
who have sex with men
have access to HIV
prevention services*

| am worried
others will find
out my HIV

status.

42%

Condom use by men
of men who have sex with Y

who have sex with men

men reported receiving is low’
an HIV test and knowing
theresult in the past | worry about 18%

UL cetting an HIV test.

of men who have sex
with men are afraid
to seek health care

services®

| might not get
treatment.

| don’t want
to go to my
local clinic for
an HIV test.

It shouldn’t be like this...

UNAIDS



Numbers of doctors and nurses in selected countries

WHY ARE PEOPLE NOT ACCESSING TREATMENT?

° Lack of knowledge of HIV status
© Punitive policies and laws
© Stigma and discrimination in health care settings and the

community
° Stretched health care workers [ Doctors per 100,000 people 937
© Disparities in access to affordable medicines

B Nurses per 100,000 le

© Disparities in investments Be ' .

(density of health workers per 100,000 people)

Malawi Zambia Botswana South Africa UK

2452rce: World Health Report, WHO, 2006




Disparities in access to affordable medicines

WHY ARE PEOPLE NOT ACCESSING TREATMENT?

UKRAINE UGANDA (TASO project)

° ACTION Successful advocacy efforts of civil ACTION Ring-fenced antiretroviral funds for
. society and development partners antiretroviral medicines

SAVINGS US$ 190 per treatment regimen Regularly monitored antiretroviral market
° for the most frequently used priees

:fg‘l’fi?::z()zﬁmuedelzzgggm'VUd'"e + Promptly S\fvi.tched to approved generics’
° and 2011 SAVINGS US$ 1.3 million between 2006 and 2007
° Disparities in access to affordable medicines
[ ]
SWAZILAND

ACTION Revised antiretroviral tender
process, included ceiling prices,
supplier performance data and
more reliable quantification
methods

SAVINGS US$ 12 million between
January 2010 and March 2012

BRAZIL

ACTION Implemented a compulsory
licence for the manufacture of
efavirenziv

SAVINGS US$ 95 million between
2007 and 2011

NIGERIA ~—— SOUTH AFRICA
ACTION Coordinated with the implementing partners of ;
the United States President's Emergency Plan ACTION Introduced new tender process to increase
for AIDS Relief for planning, purchase, shipping competition among suppliers
and distribution of antiretroviral drugs Pooled procurement across provinces to
Transferred antiretroviral drugs between them achieve economies of scale
to avoid stock-outs, costg/ emergency orders Improved price transparency""
and waste due to expired drugs

SAVINGS US$ 640 million between 2011 and 2012
SAVINGS US$ 2.8 million in drug costs between

May 2010 and November 2011

Note: At an exchange rate of 7.40 ZAR/USD, the savings amounted to R 4.7 billion. Y UNAI DS
<

2 ources: Government of South Africa; Mutabaazi I.1., International AIDS
Conference, 2012; Viegas Neves da Silva F. et al., International AIDS Conference, 2012.



Key populations at the highest risk of HIV infection get

WHY ARE PEOPLE NOT ACCESSING TREATMENT?

© Lack of knowledge of HIV status

° Punitive policies and laws 7%,
© Stigma and discrimination in health care settings and the
community
0,
© Stretched health care workers 6%
© Disparities in access to affordable medicines
© Disparities in investments
P 5%
4%
0,
- Harm reduction programs for 3%
Injecting Drug Users
2%
Programs for men who
have sex with men
1%
Programs for sex workers
- and their clients -
0% .
Low level Concentrated Generalized
epidemics epidemics epidemics

242urce: UNAIDS, HIV Expenditure Studies, 2011
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Demand

Creating demand for HIV
treatment—Iled by people
living with HIV and
sustained by pressure
from civil society and the
international community.

Mobilizing investments
for the sustained
availability and smart
use of financial
resources.

Ensuring that health,
infrastructure, legal
protection and
community systems
are in place to deliver
treatment to all people
living with HIV.




® The right to know your HIV status
® The right to HIV treatment

® The right to prevent

® The right to be protected

242

Demand

d unknown status

O AIDS deaths

0 denied treatment

0 mandatory service

#AUNAIDS



® Invest financially at optimal levels
® Invest in innovation
® Health & community systems

® pProduce generic ARVs in Africa

242

Full funding
J time disc. to practice
J transport time

African production




® scale up
© Ensure equity
®Clear accountability

©® Decentralized delivery models

242

15 by 15

Parity

0 stock-outs

Community systems
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Moving ahead

Innovation to:

1. Strengthen community systems
2. Re-engineer HIV testing

3. Reduce time lapse between scientific discovery and
implementation of policies

4. Monitor and evaluate the expansion of testing and of
treatment




Community support keeps people on treatment

Moving ahead
Innovation to:

1. Strengthen community systems

2. Re-engineer HIV testing

3. Reducetime lapse between scientific discovery and implementation of policies
4. WMonitor and evaluate the expansion of testing and of treatment

CLINIC-BASED TREATMENT ﬁ%“S“E”BN'TY TREATMENT
0
70% 08%

still receiving treatment : o
; still receiving treatment
after two years

people receiving ART after two years

from specialist clinics Mozambique: self-
initiated community
model

242}urces: Fox MP, Rosen S. Tropical Medicine and International Health, 2010;
ecroo T et al. Journal of Acquired Immune Deficiency Syndromes, 2010. <



Scaling up testing in Brazil

Moving ahead
Innovation to:

1. Strengthen community systems
Re-engineer HIV testing

2.
3. Reducetime lapse between scientific discovery and implementation of policies
4. WMonitor and evaluate the expansion of testing and of treatment

® Testing days

® Primary healthcare
approach

® Strong community
systems
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Reduce time lapse between scientific discovery and
Moving ahead implementation of policies

Strengthen community systems

Re-engineer HIV testing

Reduce time lapse between scientific discovery and implementation of policies
Monitor and evaluate the expansion of testing and of treatment

PwWnNPE
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If every 18 seconds someone starts on HIV treatment,
we'll have 15 million people on treatment by 2015.
Today, every 19 seconds someone somewhere in the
world starts on HIV treatment .

We are only 1 second away from our target.
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